APIC—CENTRAL OHIO

CHAPTER 26

Candidate Profiles

2011
NAME: ______________________________________________

Years in Infection Control: 
_______   Years in APIC: _______
Current Employment Position: ___________________________

Educational Background: ________________________________

Certified in Infection Control: ____________________________
Other qualifications: ____________________________________

I am willing to serve in the position of: ______________________

Because:________________________________________________________________
Thank you for your willingness to serve APIC Chapter 26.

Please fax form to D’Anna Stekli at 937-339-5310 or Cheryl Marischen at 513-454-3024
