CRWAD Membership Application Form

Print this form, fill it out, and mail, FAX or E—mail it with
Your Short CV (Described below) to: Cara Tharp

To the Council: I desire to become a member of the CRWAD.

Date:

Signed Name:

Conference of Research Workers in
Animal Diseases

Cara Tharp
Administrative Assistant

1800 S Oak St Ste 100
Champaign, IL 61820- 6974

217-356-3182 Office

Print Name:

Address:

Official Position:

Phone: Fax:

E—mail:

Academic Degrees, Schools, & year received:

CRWAD Membership Criteria:

Prospective members shall be actively engaged in research or research administration. They shall present to the
Council the name of the research project(s) on which they are working and a list of their research publications in
referred journals. Case reports, abstracts, general reviews or popular articles are not acceptable. Research
administrators with evidence of earlier accomplishment will be eligible. Applicants for membership must submit

an application and CV to the Executive Director of CRWAD. The application must be approved by the Council.

To complete the application process, a signed application must be received by the CRWAD Office by no later than
September 1, so that the Council can review your application at the annual Conference. The Council does not
consider as research publications such things as case reports, review articles, papers in commercial journals or in-
house organs, and unpublished theses. Publications listed as “IN PRESS” or “TO BE PUBLISHED” are likewise not
considered as published. Submit a curriculum vitae, which includes complete references of research work

published.

Active members can apply for Life Membership at the time of retirement.
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