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Checklist for Applying
   ☐ Completed Application (below)
   ☐ Disclosures filled out in online system (instructions below)
   ☐ Letter of Interest highlighting experience in quality improvement, leadership, measure development or
         implementation, etc. (below)
   ☐ Current CV (10 pages maximum)


Name: Click or tap here to enter text. FILLIN   \* MERGEFORMAT 
Title: Click or tap here to enter text.
Employer: Click or tap here to enter text.
Medical Specialty/Subspecialty: Click or tap here to enter text.
Primary Medical Society Affiliation: Click or tap here to enter text.


Contact Information

Preferred Address:

Address 1: Click or tap here to enter text.
Address 2: Click or tap here to enter text.
Address 3: Click or tap here to enter text.
City, State, Zip: Click or tap here to enter text.
Preferred Phone: Click or tap here to enter text.
Preferred Email: Click or tap here to enter text.
If you would like your administrative assistant cc’d on correspondence, please include their contact information:

Name: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Email: Click or tap here to enter text.


Which category best describes your current professional role? (Please select one)

☐Clinician

☐Health Plan Representative

☐Healthcare Purchaser


☐Consumer/Patient Advocacy

☐Other (please indicate): Click or tap here to enter text.
Clinical Activities 

Please check any of the following activities in which you participate.  We use this information to construct working groups with appropriate representation.  (FTE = Full Time Equivalent; percentage of time allocated to each activity) 

☐Clinical practice 

      % of FTE =   Click or tap here to enter text.
☐Clinical Quality Improvement and/or Patient Safety Activities 

      % of FTE =   Click or tap here to enter text.
☐Medical Education 

      % of FTE =   Click or tap here to enter text.
☐Research 

      % of FTE =   Click or tap here to enter text.
☐Administration

      % of FTE =   Click or tap here to enter text.
☐Health Plan Representative 

      % of FTE =   Click or tap here to enter text.
☐Other (please specify) 

      % of FTE =   Click or tap here to enter text.
Disclosures
To apply for a quality measurement work group, you will need to complete the Relationship Disclosure Form via the AAN’s Disclosure Management System. This system serves as the centralized place for AAN members and nonmembers to disclose relationships for the past two years that may impact their AAN activities. Failure to complete the disclosure form in a timely manner may result in removal from consideration for AAN activities.

If you are applying as a member of a partnering organization and are not an AAN member, you will need to create a non-member ID first. Please follow the steps here https://www.aan.com/nonmember-account-creation/app/public/search to create a non-member ID.

To complete your disclosure form, please visit https://www.aan.com/disclosures/portal. Once you have logged-in to you can select “UPDATE MY DISCLOSURE.” 
Please note the following:

· Please use either Chrome or Firefox to access the site. 

· Please review the FAQ for additional background on this new system and questions regarding completion of the form. 
· To log-in select “LOG IN” in the upper right corner of the webpage.  

· You may use your email or 6-digit AAN ID to log-in

· If you do not know your password you may select “Forgot Password” to create a new password.
· There is no need to search for your name in the search fields, simply select “UPDATE MY DISCLOSURE” and complete the form.
Letter of Interest

Highlight experience in quality improvement, leadership, measure development or implementation, etc.
Click or tap here to enter text.
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