
AAHE Committee Volunteer Form 
 
 
Please e-mail (aahe@aahperd.org) the following information: 
 
 
Name__________________________________________________________________ 
 
Address  ________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
Phone (wk)_______________________________ (hm) __________________________ 
 
 
E-mail:__________________________________ 
 
 
Check Appropriate Health Education Setting in Which You are Employed or Which You 
Consider Your Primary Area of Responsibility (one only): 
 
  Business/Industry    Professional Preparation 
  College/University    Research 
  Community/Agency   School (K-12) 
  Patient/Health Care 
 
Area(s) of Interest/Expertise 
 
_______________________________________________________________________ 
 
Preferred Committee Service 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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