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APHA-SA SECTION LIAISON APPLICATION

Name: _______________________________   APHA Member Number:___________________

APHA Section Affiliation: __________________  School: ________________________________

Program of Study: _______________________  Degree Seeking: ________________________

Expected Date of Graduation: ______________  E-mail address:  _________________________

Address:  ____________________________________________________________________

                  ____________________________________________________________________

Phone Number(s):  _____________________________________________________________

Below or on an attached sheet please write a brief statement (250 words or less) describing your interest in this position.



