
 

 

 

 

 

COMMITTEE VOLUNTEER FORM 
 

           You've already joined the Neurology Section team, 

              now become an active, participating contributor!  
 

The Neurology Section prides itself on providing leadership opportunities for you through our committee 

structure.  As an active member, not only with the Neurology Section, but also within the physical therapy 
profession, you are qualified to help other members benefit from your education, training, and experience. Ideally, 
as a volunteer committee member or chair, you will  be able to benefit through learning by working with others as 
well.  The Neurology Section committees and SIGs generally work from the strategi c plan developed by the Board 

of Directors.  We will  gladly send you a copy of the strategic plan so that you can better understand what a 
particular committee does as part of its function. 

 

Please  the committee(s) that you are interested in.  
 

Committees 
 
 Advocacy and Consumer Affairs – focuses on public policy, legislation, and consumer education – we especially are 

in need of individuals interested in consumer and public education and health literacy 
 Archives/Historian – preserves the history of the Neurology Section – need assistance with archiving at APTA and 

also interviewing/photographing 
 Awards – publicizes Section awards and selects winners on a yearly basis 

 Finance – works with the Treasurer to manage Section budget and investments  
  Membership/Public Relations – publicizes the benefits of membership to increase number of members  
 Neurologic Clinical Specialist – promotes and supports members in becoming ABPTS certified 

 Practice – advances neurologic practice through member education and other initiatives 
 Program – approves and manages Section programming at the Combined Sections Meeting (CSM)  
 Research – promotes research by members and selects abstracts for presentations at CSM 
 Telecommunications – develops and maintains electronic communications (e-news, website, etc.)  

 
 
Please comment on the strengths/experiences you would bring to the committee(s) checked above:  
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
__________________________________________________________ ___________________________________________

________________________________________________________________________________________________  
 
Thank you for volunteering.  Please mail/email/fax this form to the address below. 
 
Name:  _______________________________________________________________________  

Address: _______________________________________________________________________ 
_______________________________________________________________________  

Phone:  ___________________________________ Fax: ____________________________ 
E-mail:  _______________________________________________________________________  

 
 

1111 N Fairfax Street 
Alexandria, VA 22314 

800/999-2782, ext. 3237 
FAX 703/706-8575 

neuro@apta.org  www.neuropt.org



 


