
 
ABAI Self-Nomination Public Member Application 

ABAI Public Member Criteria 

Individuals who wish to apply for the ABAI board position must meet the following criteria: 

• Willing to abide by all ABAI policies 
• Public member is required to serve one term (3 years), with the option to renew for one additional 

term (3 years).  

Candidates applying to serve on the ABAI board of directors must be willing to do the following: 

• read and acknowledge the Non-Disclosure Agreement 
• abide by the ABAI Conflict of Interest Policy 
• abide by the ABAI Speaking Engagement Guidelines 

Submitting an Application 

To submit an ABAI Self-Nomination Public Member application, please send the following 
documentation to ssalemi@abai.org: 

• A cover letter indicating your motivation, interest and willingness to serve if selected indicating 
any similar previous experiences 

• Completed application form 
• Current resume’     



 
ABAI Self-Nomination Public Member 

(Completed by Applicant)  

Applicant Information 

Full Name & Degrees: 	 	 	 	 	 	 	 	 	  

Preferred Mailing Address:	 ________________________________________________ 
________________________________________________ 
________________________________________________ 

Phone Numbers (for ABAI office use only): 
            Professional: 	 ____________________ 	 Cell: 	 	 	  

Home: 		 ____________________ 
              
E-Mail Address: 	 	 	 	 	 	 	 	 	 	  

Current Workplace Type (mark all that apply): 

☐ Private Practice (solo) 
☐ Private Practice (Group) 
☐ Community Based Hospital 
☐ Medical School/Academic Center 
☐ Non-Hospital or Practice Venue (Describe): 	 	 	 	 	 	  

Additional Demographics: 

Race/Ethnicity: White/Caucasian ☐ Black/African American ☐ Hispanic/Latinx ☐ 
Asian/Pacific Islander ☐ American Indian ☐ Alaskan American ☐ Other__________ 

Gender: Male ☐ Female ☐ Other__________ 

Current Position (position title, organization, city, state):  
	 	 	 	 	 	 	 	 	 	 	 	 	  
	 	 	 	 	 	 	 	 	 	 	 	 	  

Volunteer and Leadership Experience with State, Regional and/or National Organizations (please 
describe; 500 characters maximum): 



_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________ 

Honors, Awards, Special Recognitions (most recent &/or important; 500 characters maximum): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________ 

Applicant Signature (typed)	 	 	 	 	 Date 

_________________________________________            	 ____________________________


