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	ACADEMY OF PHARMACEUTICAL PHYSICIANS AND INVESTIGATORS BOARD OF TRUSTEES CANDIDATE APPLICATION




DEADLINE FOR SUBMISSION:

September 30, 2010
____________________________________________________________

Personal Information
Prefix:. __ Prof.  __ Dr.

First Name: 




Middle Name:

Last Name:




Suffix:  __ Jr.
__ Sr.
__ II. __  III. __IV __ Other

Designation (e.g.: MD, CPI, FACP, etc).
Company or Organization:
Title:





Primary Email:

Address Information
Preferred Address:  __ Business   __ Home
Mailing Address Line 1:

Mailing Address Line 2:

City:





State:

Zip/Postal Code



Country:

Preferred Phone:
__ Business
__ Home
__Cell

Phone:





Fax:

Current APPI Member?   ____Yes

___No    

Number of years APPI Member: ______________
Active APPI member for the last 2 consecutive years?  ___Yes  
___No
Previously submitted application for APPI Board consideration? ___Yes
___No
I. PHILOSOPHY STATEMENT:  Clearly describe your personal leadership philosophy, and your strategy and goals for helping APPI achieve its mission and vision.  Please limit your statement to 250 words or less.

II.  EXPERIENCE IN PHARMACEUTICAL MEDICINE / CLINICAL RESEARCH 
A. Number of years in Pharmaceutical Medicine / Clinical Research
________

B. CPI Certification?

Yes___
No___

If yes, list years of certification and recertification
C. Certification in another area? __Yes  __No

Specify ___________________________

D. Diversity of Professional Competencies: Indicate areas of prior or current experience.  Then, for each competency area, indicate whether you had Oversight Responsibility (manager, supervisor, etc.) or Participation (subordinate, team member, etc.).  Please choose one box for each competency area.

Professional Competency

Oversight Responsibility

Participation

Pharmaceutical Medicine


(




(
Clinical Research



(




(
Accounting/Financial Management

(




(
Advertising, Marketing, Public Relations
(




(
Association Law



(




(
Communication



(




(
Education




(




(
Fundraising




(




(
Government, Legislative, Public Policy
(




(
Regulatory Process



(




(
Information Technology


(




(
International Law



(




(
Leadership Skills



(




(
Strategic Planning



(




(
Other:_____________


(




(
E. Management Experience (check all that apply):
1. Department Management with budget responsibilities

( 

2. Direct Supervision of 1-4 Staff Members 



( 

3. Direct Supervision of 5 or greater subordinates


( 

4. Management / Supervisory Responsibilities



( 

III.
EDUCATIONAL EXPERIENCE:


Indicate degrees held, institution and year granted:

· Masters

Specify _________________

· Doctorate 
Specify _________________

· Other (e.g. Residencies and Fellowships)
Specify _________________

Please list any additional formal training related to pharmaceutical medicine, clinical research, leadership, management, business or non-profit training: 
IV.
MEDICAL LICENSURE

List jurisdiction and years

Have you ever been the subject of a disciplinary action by a medical licensing board, had an application for medical licensure denied, or surrendered a medical license while under investigation?   Yes____  No_____
IV.
ORGANIZATIONAL LEADERSHIP EXPERIENCE:

If you held the same position for non-continuous years,  list the inclusive year(s) of each term of service.

	Title
	Years Served (Example: 1983-1984)
	APPI/ACRP National (please designate which one)
	ACRP Local or International
	Name of Other Healthcare Related Organization 
	Other* See Note Below

	President
	
	
	
	
	

	President-Elect/ Vice President
	
	
	
	
	

	Treasurer
	
	
	
	
	

	Secretary
	
	
	
	
	

	Board Member
	
	
	
	
	

	Nominating Committee
	
	
	
	
	

	Committee or Program Chair or Vice-Chair
	
	
	
	
	

	Committee Member
	
	
	
	
	

	Task Force Chair
	
	
	
	
	

	Task Force Member
	
	
	
	
	

	Section Chair
	
	
	
	
	

	Focus Group Leader
	
	
	
	
	

	Special Projects
	
	
	
	
	


*Please identify any additional activity or involvement you would like the nominating committee to consider.

V.
LEADERSHIP CHARACTERISTICS

The APPI Board of Trustees and the Nominating Committee have identified various leadership competencies individual board members must possess in order for the Association to achieve its mission and vision. Leadership competencies are collections of skills and knowledge individuals must demonstrate to effectively perform their jobs. Skills are an individual’s personal capability to do something, such as think strategically or communicate effectively. Knowledge is the information and understanding an individual must have in order to be effective, such as principles of accounting.

For each leadership competency listed, please provide a brief description of how your previous/current experience has helped you achieve this competency. Your examples should highlight your previous organizational experiences, outcomes, and lessons learned in the organizations listed in section IV.

A. Developing self and others – the ability to continuously learn and grow, and promote the development of others.

B. Relationship and consensus building – the ability to promote strong teamwork and garner commitment and participation of others to achieve and effect positive change.

C. Representing and advancing the profession – the ability to professionally and positively represent, advocate for and advance the clinical research profession.

D. Creating and sustaining momentum – the ability to inspire confidence and action to implement and support change.

E. Making astute decisions – the ability to make and communicate sound, fact-based and timely choices and decisions that reflect the long and short-term interests of the Association.

F. Leveraging technology – the ability to embrace and leverage technology to elevate the clinical research profession.

G. Financial management – the ability to interpret and appropriately use data within financial statements to promote the financial position of the Association.

H. Communicating for results – the ability to openly, efficiently and compellingly express ideas as a representative of the organization.

Candidate References (2)

A.
Organization Name:


Title or professional relationship:


Name:


Address:


Phone:


Email:

B.
Organization Name:


Title or professional relationship:


Name:


Address:


Phone:


Email:
APPI BOARD OF TRUSTEES CANDIDATE APPLICATION
Please Provide For Ballot, If Selected

1.
Biographical Profile:

This should be written in the third person and worded EXACTLY as you wish it to appear on the ballot.  Indicate achievements and accomplishments in clinical research. (Limit to 250 words or less).

2.
Employer Notification:

If elected and you would like someone at your place of employment notified, please indicate below:


Name:





Title:


Address:




Phone:


Email:

3.
MANDATORY Attachments to Complete Your Application:

The documents listed below should accompany your application when submitted for evaluation by the committee:


Curriculum Vitae:  Your CV should include the following items:

· Education
· Faculty or academic appointments
· Certifications (include dates)
· Work experience (describe any leadership positions held)
· Publications (authored by you – include dates)
· Presentations (regional, state, national, international)
· Abstracts (poster and oral at national or international meetings)
· Awards (include dates)
· Skills & interests (related to your occupation)
Photograph:
You must submit a recent photo with your application. 

	I  AFFIRM THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

_____________________________________________________      ______________

Signature (electronic signature accepted)                                                      Date

______________________________________________________________________
Print Name 
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