Proposal Reviewer Nomination Form

	Name of Nominee:
	

	Email:
	

	Telephone:
	

	Mailing Address:


	

	Preferred Method of Contact:
	

	Place of Employment:
	

	Nominee’s State Affiliate:
	

	Leadership Position(s) within Affiliate:
	

	Collaborative Experience with APHA:
	

	Please describe the nominee’s relevant experience and understanding of the following:

	APHA 


	

	APHA Affiliates


	

	Grant review and evaluation


	

	What strengths will the Nominee bring to the Review Committee?  



	

	In what region is the nominee’s state affiliate? (1-10)
	

	Has the nominee ever been a member of another affiliate? Please list all that apply.
	

	Will the nominee be available for orientation calls and grant review from August 14, 2007 through September 17, 2007?
	


Please return the completed nomination form to

Kimberly Moore at kimberly.moore@apha.org or fax at (202) 777-2531

no later than Wednesday, August 1, 2007 by 5:00 pm eastern.
