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APPLICATION FOR 2010 ATHN COMMITTEE MEMBERSHIP

Thank you for volunteering!  We appreciate your willingness to contribute to the future direction of ATHN at this pivotal time.  ATHN committee membership is a serious responsibility and the impact is substantial.  If you volunteer and are appointed to a committee, please be a conscientious and responsible volunteer or refrain from committee work until your schedule is more convenient.  An effort will be made to match your interest with an appropriate committee.  Please complete and submit this application by email to volunteer@athn.org by October 15, 2009, along with your curriculum vitae, to be considered for ATHN committee membership. If you are selected for a committee, you will be notified by ATHN in writing.  Committee appointments extend from January to December 31, 2010. A completed Disclosure of Potential Conflict of Interest, as adopted by the ATHN Board of Directors October 2006, should accompany your application. Thank you!

Name




Title



Affiliation
Address




City



State
       
Zip Code

Phone 






Email address

   Please indicate your preferred committee choice:
Currently active committees:

_____     
Privacy, Security, and Data Access Committee
_____
Community Relations and Communications Committee
_____
Technology Committee
_____
Project Review Panel

_____
ATHN Board        
_____
Disaster Preparedness Steering Committee
_____  
Other _______________________________________

When initiated:
Clinical Working Groups: (specify preference)
_____     
 Hemophilia
_____
 Rare Bleeding Disorders
_____
 VWD
_____
Thrombosis
Research Working Groups
_____
Patient Safety Committee
Please provide a brief statement of your interest in the selected ATHN committee.
What expertise will you bring to the selected ATHN committee?

In what other organizations have you recently held membership/leadership positions?
	Organization
	Role
	Year(s)
	How you Contributed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


How many hours per month are you available for ATHN volunteer efforts?  ___________ hours / month
Please provide two personal references:
Name




Relationship



Phone

Name




Relationship



Phone

ATHN


DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST
(Adopted October, 2006)
In concert with its policy, ATHN requires all of its board of directors and committee members to disclose in writing all personal and/or proprietary conflicts of interest whether actual or potential and all circumstances which may give the appearance of a conflict.  ATHN also considers relationships between you and certain businesses and/or business interests to be a potential conflict.  The policy includes covered individuals and their immediate families.

Conflicts of interest do not include philosophical or professional differences of opinion. Examples of circumstances that must be disclosed include:

· Consulting relationships or other business relationships with entities involved in the research, development, sales, marketing or distribution related to thrombosis and hemostasis in fields of 1) pharmaceuticals and related products or services; 2) database / information technology, including software and software engineering.

· Ownership of any financial interest in any other health care organization, supplier, contractor, customer, or other person or organization doing business with ATHN.

· Acting in any capacity (officer, director, employee, agent, independent contractor, etc.) for any other health care organization, supplier, contractor, customer, or other person or organization doing business with ATHN.

· Accepting payments, services, or loans from a supplier, contractor, customer or other person or organization doing business or expecting to do business with ATHN other than de minimis amounts (not exceeding twenty-five dollars ($25) annually).

· Competing with ATHN, such as using one’s position to prevent or hinder ATHN from competing with others; using ATHN personnel, facilities, or funds for the pursuit of unauthorized non-ATHN interests; or otherwise improperly profiting at ATHN’s expense.

· Taking for personal gain any opportunity that belongs to ATHN, such as selling or otherwise distributing or disclosing proprietary information, or diverting potential customers of ATHN to other providers whether or not the individual has an interest or opportunity to personally gain.

By signing below, you acknowledge that you have read and understand this policy on Disclosure of Conflicts of Interest and disclosed in writing all conflicts or potential conflicts pursuant to this policy that need to be disclosed to ATHN.

Disclosure may result in no action or may be determined to be critical enough that you elect or be asked to excuse yourself from ATHN decisions when such a conflict exists.
ATHN


DISCLOSURE OF CONFLICT OF INTEREST
(Adopted October, 2006)
I have read the attached ATHN Disclosure of Conflict of Interest adopted October, 2006.  I understand the policy and acknowledge the following:

      I have no conflicts to declare.

      The information below describes facts that may or may not be in conflict of interest with ATHN.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________


Name (please print)
______________________________
____________________________________

Date
Signature

