	
	Student Special Interest Group of the 

Connecticut Physical Therapy Association

	

	CONSENT-TO-SERVE FORM

	

	INSTRUCTIONS:
  Please complete this form to indicate your consent to serve as a Student Special Interest Group Officer. Please use the space provided.  

	

	1.  PERSONAL DATA:  (Please print or type)

	

	Nominee's Name: 
	

	

	School:  
	

	

	Expected Graduation Date:
	

	

	(Check one)   

 
	[     ]  PT Student
	[     ]  PTA Student

	

	APTA Membership #

	

	

	Current Address:



	

	


	Daytime Phone:  
	

	Cell Phone: 
	

	

	E-mail:
	

	

	Intended Position (Please check one):                 

	
	[     ] President

	
	[     ] Vice President   

	
	[     ] Secretary       

	
	[     ] Treasurer                

	
	[     ]  Director               

	
	[     ] Student Liaison to SSIG

	

	2. 
	[     ]
YES, I am willing to serve as an elected member of the Student Special Interest Group

	
	[     ]
NO, thank you, I am unable to serve at this time

	

	3.
	I am qualified to serve in the Student Special Interest Group because....   (Remember to include pertinent leadership experience and involvement in promoting the physical therapy field):

	

	4.
	If elected to the Student Special Interest Group, I hope to accomplish the following goals in the upcoming year:

	

	5. 
	My vision(s) for the future development of the Student Special Interest Group and the physical therapy profession are:

	.



	6.
	Other areas of my professional or community experience include:

	

	

	Printed Name:  

	Signature:  


