	CONTINUING HEALTH EDUCATION CURRICULUM VITAE FOR INSTRUCTOR

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)



	AUTHORITY:  10U.S.C. 8012

PURPOSE:  To provide information necessary for the review and approval of continuing health education program.

ROUTINE USE: For processing activities and approval authority to determine if education program meets criteria for recognition as approved Air Force continuing health education program.

DISCLOSURE IS VOLUNTARY: However, if personal information is not provided, no further action can be taken on the application and approval cannot be granted.



	LAST NAME – FIRST NAME – MIDDLE INITIAL


	GRADE

	ADDRESS



	DUTY STATION OR EMPLOYER


	TELEPHONE

	PRESENT POSITION, DUTIES AND RESPONSIBILITIES

(All areas must be completed, to include listing duties and responsibilities of current position)



	EDUCATION INSTITUTION
	MAJOR
	DEGREE
	YEAR

	
	
	
	

	RELEVANT EXPERIENCE TO PROGRAM TOPIC (incl teaching)



	MEMBERSHIP IN ORGANIZATIONS; PUBLICATIONS; AREAS OF SPECIAL INTEREST/AWARDS, ETC.
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