INTERIM IAEM-USA STUDENT CHAPTER INFO FORM
Name:		IAEM-USA at 	__				 			

University Address:										

University Web Site:									

Number of Chapter Members: 		Date: 						


ADVISOR CONTACT INFORMATION
(Must be IAEM Members in Good Standing and Faculty/Staff at your University)

Advisor:											

Professional Title:										

Address:											

Phone:				Email:							


Alternate Advisor:										

Professional Title:										

Address:											

Phone:				Email:							


INTERIM OFFICER CONTACT INFORMATION

Name:							Title:	President			

Address:											

Phone:				Email:							


Name:							Title:	Vice-President		

Address:											

Phone:				Email:							
[bookmark: _GoBack]

Name:							Title:	Secretary			

Address:											

Phone:				Email:							


Name:							Title:	Treasurer			

Address:											

Phone:				Email:							


Name:							Title:	Other				

Address:											

Phone:				Email:							


Name:							Title:	Other				

Address:											

Phone:				Email:							


SUBMISSION INFORMATION

Scan and email this form and all supporting materials to:

IAEM HQ Staff Liaison for Student Chapters
(insert name and email address)
Subject: Interim New Student Chapter

Thank you for helping protect lives and property from disaster by leading an IAEM student chapter!
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