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Aerospace Medical Association Associate Fellow Biographical Update Form


____________________________________________________________________________
Guidelines for Applicants and Associate Fellows updating biographical information

1. To apply for Associate Fellowship, fill in and return this form to Association Headquarters by August 1 each year.

2. To update biographical information, submit this form to Associate Fellow’s Group by September 1 each year, indicating new information or publications with asterisks (*).  Include a new bibliography if new publications are to be considered. 

3. Curricula vitae are not acceptable in place of the information requested on this form.  The only permissible enclosures are a bibliography and one continuation sheet if there is insufficient space in any of the 11 subject areas of this form.

4. To be sure you get full credit for you qualifications and achievements, all requested information should be as complete and detailed as possible. Redundant and immaterial information (e.g., attendance at a 2-day meeting, listing in “Who’s Who”, etc.) should not be included.  Please print or type the following information.
____________________________________________________________________________

(Check item that applies)

 FORMCHECKBOX 
  This is an application for Associate Fellow status.  

 FORMCHECKBOX 
  This is an Associate Fellow biographical update.

1. Last Name:       
First Name & Initial:        Title/mil. Rank:       
· Email address:       
· Current address:       
· Telephone:       
· Date of birth:       .  Place of birth:       .  Country of citizenship:       .
2. Years in Aerospace Medicine or related field: 
· Full-time 
      years 
· Part-time 
      years 
3. AsMA Member since      , (years of active membership)     .
If Associate Fellow, year selected      , (years of active membership)     .
4. Education & Training:

· Degrees / Qualifications Awarded:

	Degree
	Institution
	Year Awarded

	Highest Degree
	     
	     
	    

	Add'l Degree
	     
	     
	    

	Add'l Degree
	     
	     
	    

	Add'l Degree
	     
	     
	    


· Post-Graduate Training:  [Residency(Specialty?), other training]

	Post-Graduate Training
	Institution
	Dates of training 

	     
	     
	     

	     
	     
	     

	     
	     
	     


· Courses in Aerospace Medicine or related field (e.g., Aerospace Physiology) of more than 3 weeks duration:
	Course Title
	Institution
	Year 
	Duration

	     
	     
	    
	     

	     
	     
	    
	     

	     
	     
	    
	     

	     
	     
	    
	     


5. CERTIFICATION by Specialty Board or other National Examining Agency:
	Specialty Board/Agency 
	Year Certified

	     
	    

	     
	    

	     
	    


6. CURRENT POSITION & EMPLOYER:       
Since:       
Previous three most significant positions, with dates:
·      
·      
·      
7. PROFESSIONAL PRODUCTIVITY.  (Attach bibliography;Do not duplicate publications and presentations.)
· Number of published papers and presentations in aerospace medicine (number)        in other fields (number)      .  
· Number of presentations at national scientific meetings:      . 
· FAA AME seminars:  number attended      ,  years      .  Number taught      , years      .
8. ACTIVITY IN AsMA and Constituent Organizations

· AsMA Annual Meetings:  number attended      ,  years (check below).  
	 FORMCHECKBOX 
  1980
	 FORMCHECKBOX 
  1985
	 FORMCHECKBOX 
  1990
	 FORMCHECKBOX 
  1995
	 FORMCHECKBOX 
  2000
	 FORMCHECKBOX 
  2005
	 FORMCHECKBOX 
  2010

	 FORMCHECKBOX 
  1981
	 FORMCHECKBOX 
  1986
	 FORMCHECKBOX 
  1991
	 FORMCHECKBOX 
  1996
	 FORMCHECKBOX 
  2001
	 FORMCHECKBOX 
  2006
	 FORMCHECKBOX 
  2011

	 FORMCHECKBOX 
  1982
	 FORMCHECKBOX 
  1987
	 FORMCHECKBOX 
  1992
	 FORMCHECKBOX 
  1997
	 FORMCHECKBOX 
  2002
	 FORMCHECKBOX 
  2007
	

	 FORMCHECKBOX 
  1983
	 FORMCHECKBOX 
  1988
	 FORMCHECKBOX 
  1993
	 FORMCHECKBOX 
  1998
	 FORMCHECKBOX 
  2003
	 FORMCHECKBOX 
  2008
	

	 FORMCHECKBOX 
  1984
	 FORMCHECKBOX 
  1989
	 FORMCHECKBOX 
  1994
	 FORMCHECKBOX 
  1999
	 FORMCHECKBOX 
  2004
	 FORMCHECKBOX 
  2009
	


· Scientific papers presented:  (number)      .
     
· Panel/slide presentations:  (number)      
     
· Poster presentations:  (number)      
     
· AsMA Committee Member: 

	AsMA Committee
	Years 

(YYYY-YYYY)
	Chairperson

(check and list year(s) served)

	 FORMCHECKBOX 
   Aerospace Human Factors Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Air Transport Medicine Committee
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Aviation Safety Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Awards Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Bylaws Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Communications Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Corporate and Sustaining Membership Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Education and Training Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Finance Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   History and Archives Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   International Activities Committee
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Membership Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Nominating Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Resolutions Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Science and Technology Committee 
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Annual Scientific Meeting Chairs
	     
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Other
	     
	 FORMCHECKBOX 
       


· AsMA Executive Council Member or Officer:      ,  years      .
· AsMA Honor Award(s):  (Name of Award, Year Received).      .
· Constituent Organizations
	Organization
	Year

Joined
	Service as Officer

(List Title and Number of Years Served)

	 FORMCHECKBOX 
   Aerospace Human Factors Association
	    
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Aerospace Nursing Society
	    
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Aerospace Physiology Society
	    
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Airlines Medical Directors Association
	    
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   American Society of Aerospace Medicine Specialists 
	    
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   International Association of Military Flight Surgeon Pilots 
	    
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Life Sciences & Bioengineering Branch 
	    
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Society of U.S. Air Force Flight Surgeons
	    
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Society of U.S. Naval Flight Surgeons 
	    
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   Space Medicine Association 
	    
	 FORMCHECKBOX 
       

	 FORMCHECKBOX 
   U.S. Army Aviation Medical Association
	    
	 FORMCHECKBOX 
       


9. Other: 
· Pilot (ratings):       .

· Other Aeronautical Designations:       .

· Flight Surgeon       .
· AME or Equivalent       .

· Member of International Academy:       .

· Member of or Consultant to National Government body in Aerospace Medicine (Specify):       .

· Member or Officer in other Aerospace Societies (List)      .
· Honors, Awards, Distinctions, Achievements (List)      
· Significant operational or clinical contributions; patents held, etc. (List)       .
9. COMMENTS, ADDITIONAL DATA including membership and activities in Affiliate organizations: 
     
11. REFERENCES (Applicants only):
     
Date of submission:       
Signed:       
Bibliography (Chronological):
     
MS Word 2003 Form Updated 04 Sep 11 from AsMA Revised Form  22 Feb 1996



                Page 1 of 5
AsMA_AFG_App+BioUpdate_Form_v20110904.doc

