APPLICATION FORM

FOR MEMBERSHIP ON THE AIR PROFICIENCY TESTING COMMITTEE
OF THE NELAC INSTITUTE (TNI)
Individuals may be nominated by another individual or submit a self-nomination. Please e-mail the completed application form to: jerry.parr@nelac-institute.org. 


Note: With the exception of a very limited category of membership termed an affiliate member, all members of this committee must also have membership in TNI.  For more information about TNI’s committee structure and consensus standards development process, please review the following documents that are on the TNI website in the area termed TNI Standards:

· Procedures Governing Standards Development, and
· Procedures for Expert Committee Operations.
Individuals who are not selected as Committee Members may participate fully in the committee’s activities as Associate Committee Members.

1.
GENERAL INFORMATION
Name:


___________________________________________________

Organization:

___________________________________________________

Address:


___________________________________________________




___________________________________________________

City, State, Zip:

___________________________________________________

Telephone:

_________________
email:
___________________________


2.
SKILLS AND EXPERTISE OF APPLICANT
Applicants should have the ability to:

· Cooperate effectively with other stakeholders; 

· Have effective communication skills; 

· Commit a significant amount of time over a 3-year period; and

· Understand the technical and/or policy issues pertaining to air proficiency testing and the air audit program.

Please explain briefly how the applicant meets these criteria.
Individual Qualifications

Insert a summary of the qualifications (background and experience) of the applicant to serve on this committee. A brief resume file can be inserted (or enclosed separately) in lieu of the summary. 

3.
REFERENCES

Include the names, addresses and telephone numbers of two references who are familiar with the nominee and can discuss his or her abilities and experience related to the selection criteria outlined above.

Reference One

Name:


___________________________________________________

Organization:

___________________________________________________

Address:

___________________________________________________




___________________________________________________

City, State, Zip:

___________________________________________________

Telephone:

_________________
email:
___________________________

Reference Two

Name:


___________________________________________________

Organization:

___________________________________________________

Address:

___________________________________________________




___________________________________________________

City, State, Zip:

___________________________________________________

Telephone:

_________________
email:
___________________________

The NELAC Institute

PO Box 2439 

Weatherford, TX 76086

817-598-1624    

www.nelac-institute.org

