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ISPOR Board of Directors Application

Application for President-Elect

Self-Nominated Nominated by:

Name:

Email:

Telephone:

My nominee is aware of this application

Nominee Details:

Name:

Organization:
Title:
Address:

Email:

Phone:

ISPOR Member Since (Year):

Education:

List all current ISPOR roles and activities of nominee (Board, Task Force, SIG,Chapters, Consortia, etc):




@

@
Improving healthcare decisions

List all past ISPOR roles and activities of nominee, include dates:

List any Not-for-Profit Board experience of nominee:

Overall, how does your (or your nominee’s) background and experience qualify you to serve on the
ISPOR Board?

Why are you (or your nominee) interested in serving on the ISPOR Board?

Send this form and your (or your nominees) CV to nominations@ispor.org by January 1, 2019
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