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Asian American Health Initiative 

Steering Committee Membership Application

Please fax the completed application, along with your CV/resume, to (240) 777-4564 or email to aahi@AAHIinfo.org.
Applicant Information:
	Name (last, first, middle):


	Email Address:

	Home/Cell Phone:


	Work Phone:

	Street Address:
	City/State/Zip:



	Present Employer (Name & Address):


	Job Title:

	Education (list all degrees, majors, and years awarded):

	Please list any other credentials (publications, awards, etc.):

	Please list any other community or professional organizations of which you are presently a member:


Application Type (Please select either New or Renewal and your membership type):
 FORMCHECKBOX 
 New Member


 FORMCHECKBOX 
 Renewal 
( FORMCHECKBOX 
 1 year term   FORMCHECKBOX 
  2 year term   FORMCHECKBOX 
  3 year term)

 FORMCHECKBOX 
 Organizational Member
 FORMCHECKBOX 
 Affiliate Member
 FORMCHECKBOX 
 Individual Member
An organizational member is a representative of a Community-based organization (CBO), designated and replaced by the CBO as needed. Organizational members have full voting rights. Any CBO may not have more than a single representative on the Committee.
An affiliate member is a Montgomery County employee who does not qualify for organizational/individual membership but still has a vested interest in promoting AAHI’s mission. These members have no voting rights and are not eligible to serve as Chair or Co-Chair.

An individual member is a Montgomery County resident with expertise/skills or a background deemed beneficial to AAHI. These members have full voting rights and may serve in leadership capacity on the Committee.
	Organization’s name (if applicable):
	
	

	Organization’s mission:
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Montgomery County Department of Health and Human Services
Asian American Health Initiative ▪ 1335 Piccard Drive ▪ Rockville, MD 20850
Tel. (240) 777-4510

www.AAHIinfo.org
Qualifications:
	Please state why you would like to be a member of the AAHI Steering Committee:

	List any relevant skills/expertise you possess that may be of benefit to AAHI:

	Which subcommittee(s)/workgroup(s) are you interested in joining? Please explain how you will be able to aid the group(s) in its work:


References:
Please list two professional references.
	Full Name:
	
	Title:
	

	Company/Organization:
	
	Phone:
	

	Full Name:
	
	Title:
	

	Company/Organization:
	
	Phone:
	


I will participate in all Steering Committee meetings and other activities of AAHI and perform other duties as described in the membership application packet to the best of my capability.

___________________________________



___________________________________
Applicant’s Signature





Date
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