AMERICAN ACADEMY OF PEDIATRICS

BIOGRAPHICAL SUMMARY
(Limit to 3 pages)


NAME (Last, First, Middle Initial)
TITLE

     
     



MEDICAL EDUCATION
INSTITUTION AND LOCATION                        DEGREE           YEAR CONFERRED
     
     
     
SPECIALTY
     

CLINICAL EXPERIENCE: (List in reverse chronological order previous employment and experience.)


ADMINISTRATIVE EXPERIENCE:


RESEARCH AND GRANT SUPPORT:
      

ADVOCACY/ SERVICE:
     

PROFESSIONAL INTEREST: 
     

PUBLICATIONS AND PRESENTATIONS: (List in reverse chronological order all publications or most recent presentations.)
      
HONORS:

     
(Limit to 3 pages)

PLEASE SUBMIT YOUR FACT SHEET ALONG

WITH THIS COMPLETED BIOGRAPHICAL SUMMARY AND A LETTER OF SUPPORT BY JANUARY 18, 2019
BY EMAIL nominations@aap.org OR BY FAX: 847-434-4000. 

ATTN: AAP AT LARGE BOARD OF DIRECTORS APPLICATION


