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AASLH VOLUNTEER COMMITTEE INQUIRY

7/09

Committee descriptions can be found at the end of this form. Please indicate in the
space below committee(s) for which you would like to serve. Committee appointments

are two-year terms beginning September 1 of each year. Committee members can serve

a second two-year term if so agreed by the volunteer, committee chair, and staff liaison.
Send your completed form to Gina Sawyer at sawyer@aaslh.org

or FAX it to 615/327-9013.

Please consider me for the following committee(s):

Name:

Title:

Organization:

Office Address:

Office Phone:

Office Fax:

Home Address:

Home Phone:

Home E-mail

Home Fax:




Are you an AASLH member? yes How long no
Is your organization an AASLH member? yes How long no

EMPLOYMENT EXPERIENCE

Employer Position Years
(Most recent first)

Briefly describe your responsibilities at your current organization:

Most committee meetings happen via teleconference or at the AASLH Annual
Meeting, with the exception of the consideration of national awards where Regional
Representatives come to Nashville once each year. AASLH does not cover the travel
expenses for its business and committee meetings. Would you or your organization
be willing to support your travel expenses to attend the annual meeting? Yes
No
PAST INVOLVEMENT WITH AASLH
What involvement, if any, have you had with AASLH (committee, faculty, annual
meeting presenter, took a workshop, etc.)? Prior involvement not required to
serve.

Type Year(s)




LEADERSHIP AND SERVICE IN OTHER PROFESSIONAL ORGANIZATIONS
What major positions or roles have you had in professional organizations other
than AASLH, including state, regional and national history organizations and/or

affiliates?
Type Year(s)

(Most recent first, use an additional sheet if necessary)

HOW DO YOU THINK YOUR JOB AND VOLUNTEER EXPERIENCES LEND
THEMSELVES TO THE COMMITTEE (S) YOU HAVE INOUIRED ABOUT?

Name (please print):

Signature: Date

Please send this form to Gina Sawyer at sawyer@aaslh.org
A picture of yourself would also be helpful, but not essential.




