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AAFP Membership Fellowship Application 

	Applicant Information

	Full Name:
	
	
	
	Date:
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Phone:
	(         ) 
	E-mail Address:
	

	Cell:
	
	Fax:
	

	Company:
	

	Address:
	

	Job Title:
	

	

	Application Instructions

	1.  Please attach a copy of your resume/CV.



	2.  Attach a listing of your advocacy and leadership experiences, both paid and volunteer, and a short description of how you would expect membership to the American Academy of Family Physicians (AAFP) to support your advocacy and leadership development.



	3.  Describe one or two specific AAFP activities you would like to participate in to promote access to reproductive health within the organization.



	4.  Fax this application and attachments to 314-584-3260 or email to info@reproductiveaccess.org



	

	Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 



	Signature:
	
	Date:
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