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WEST VIRGINIA

Higher Education
Policy Commiission

Application Form: Division of Health Sciences Advisory
Committee

Please complete this form to be considered for membership in the Division of Health Sciences
Advisory Committee. The deadline to submit an application is Monday, October 18", 2021.

Application forms must be submitted to Cynthia Persily at cynthia.persily@wvhepc.edu.

Contact Information

Name:
Address:
Contact Phone:
Email Address:

Organization, Constituency or Community You Would Represent:
Organization Address (if applicable):

Title (if applicable):

Education/Degrees/Certifications:

Interest Questions

Why are you interested in participating in the Advisory Committee?
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What special skills or experience do you possess that would make you an asset to the
Advisory Committee?
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What topics related to health care and health education are you most interested in?

List any other health, community, or education related groups with which you are
affiliated:

Tell us about the organization, constituency, or community you would represent and
some interests or challenges it faces when it comes to healthcare:

Share any other comments or information that you would like to be known:
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