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Name:		______________________________________________________

Institution:	______________________________________________________


Address:	______________________________________________________
		______________________________________________________
		______________________________________________________

Daytime Phone #:	________________________________________________

E-mail:	______________________________________________________

Job Title:	______________________________________________________

	TBAALAS Member?  	Yes ____, since _________  No ________
	National AALAS Member? 	Yes ____, since _________  No ________
	AALAS Certified?	   	Yes ____, level  _________  No ________

What types of training are you currently involved in?

	_____ Personal (your own time, for self improvement)
	_____	Facility staff (classroom or wet lab)
	_____ Research staff
	_____ Community Outreach

Explanation of Need:  In 50 words or less, describe what benefits both you and your facility would obtain by your attendance to National AALAS. (you may attach an additional sheet)








Application packets must be postmarked by February 1, 2012.


