STSW BOARD INTEREST FORM
	Name:
	

	Social work degree(s):
	

	Licensure:
	

	Credentials:
	

	Years working in transplant social work or VAD:
	

	Institution name:
	

	City/state or province/country:
	

	UNOS region (if US social worker):
	

	Phone:
	

	Email:
	

	Area(s) of practice:
	

	Position(s) in which you are interested:
	

	Involvement with STSW thus far:
	

	What skills and/or other experience would you bring to the STSW board?
	 

	Why would you like to serve on the board?
	

	Anything else you wish to share:
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