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AMERICAN OPTOMETRIC STUDENT ASSOCIATION

NATIONAL LIAISON APPLICATION

Name_______________________________________School_______________________________________

School home address (Street)_________________________________________________________________

City, State, Zip____________________________________________________________________________

Phone______________________________________FAX_________________________________________

e-mail address_____________________________________________________________________________

The following positions are open for the 2013-14 AOSA Year:

National Liaison to (please check two choices):


 AAO - American Academy of Optometry


 AOA/PAC - American Optometric Association/Political Action Committee


 AOA Advocacy Committees


 AFOS - Armed Forces Optometry Society


 APHA - The American Public Health Association


 ASCO - The Association of Schools and Colleges of Optometry


 COVD - College of Optometrists in Vision Development


 CLCS - Contact Lens and Cornea Section


 NORA - Neuro Optometric Rehabilitation Association


 OEPF - The Optometric Extension Program Foundation


 Optometry Cares® - The AOA Foundation


SVS - Sports Vision Section


 VRS - Vision Rehabilitation Section

Your application for any of the above positions consists of four parts:

1. This application form.

2. A curriculum vitae, or resume. Please state any activities, committees, etc.

3. A cover letter stating qualifications for the position, intentions, and reasons you wish to hold position.

4. The attached form which should be signed by your Dean indicating you are in good standing at your school.

APPLICATIONS ARE DUE BY FEBRUARY 15, 2013.

Email to:

James Deom, President-elect: jdeom@salus.edu
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American Optometric Student Association

National Liaisons

serve as two-way communication

between allied organizations and AOSA


Applications are due by February 15, 2013.

Appointments will be made by March 1, 2013.


See your Trustee for applications or more information.
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AMERICAN OPTOMETRIC STUDENT ASSOCIATION

APPROVAL OF AOSA LIAISON

Student Name_________________________________________________________________

Student ID#___________________________________________________________________

Institution ____________________________________________________________________

This form is to be signed by the Dean or President of the Institution or the Dean of Student Affairs.

I hereby approve_____________________________________for the position of National Liaison of the American Optometric Student Association.

By signing this agreement, I am confirming that the aforementioned student is in good academic standing.

_________________________________

_________________________________

Signature






Title

_________________________________

_________________________________

(Please print)






Date

The American Optometric Student Association thanks you for your assistance!

