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Professional Affiliations 

________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

 

Briefly describe your interest in CAPP and why you wish to participate in the Advisory Board     
(in 200 words or less) 

________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

   



Briefly describe why you believe you would be a valuable member of the Advisory Board 
(200 words or less) 

________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

If this is not a self‐nomination, please provide the contact information of the nominator: 

Name:   _____________________________________________________________________ 

Position:   ___________________________________________________________________ 

Phone Number:   _____________________________________________________________ 

Email:   _____________________________________________________________________ 

Please submit a full resume or CV along with the nomination form.  Nominations may be sent 
to: 

Trish R. Freeman, RPh, PhD 
Director, Center for the Advancement of Pharmacy Practice 
University of Kentucky College of Pharmacy 
789 South Limestone 
Lexington, KY  40536‐0596 
trish.freeman@uky.edu 

 


