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	Are you currently a member of National ASTD?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If yes, for how long?       
	
	

	
Are you currently a member of other professional organizations?
	YES
|_|
	NO
|_|
	If yes, which ones?
	[bookmark: Text17]     

	

	Interests and Professional Skills 
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