Air Force Scientific Advisory Board (SAB) Nomination Form
Fiscal Year 2006 Membership
Nominator Info (Required)

Your Name:    
Organization:      
Phone #:       




Email:      
Nominee Info (Required)

Title:
 FORMDROPDOWN 
 

First:
     
Middle:
   
Last:
     
Suffix:
     

U.S. Citizen?  FORMCHECKBOX 

Prior Military?  FORMCHECKBOX 

Military Branch:  FORMDROPDOWN 

Ret Rank:  FORMDROPDOWN 


Bio/Resume/Vita Available?  FORMCHECKBOX 

Date:      
Please Submit to SAB

Nominee Education Info (Required) (Last to First Order)

Type:  FORMDROPDOWN 

Title/Area:      
Univ:      

Type:  FORMDROPDOWN 

Title/Area:      
Univ:      

Type:  FORMDROPDOWN 

Title/Area:      
Univ:      
Technical Areas of Expertise:

Primary:  FORMDROPDOWN 

Secondary:  FORMDROPDOWN 

Other:  FORMDROPDOWN 

Other:  FORMDROPDOWN 

Other, Please Specify:      
Professional Societies/Affiliations (if any)

     
Nominee Contact Info (Please fill in as much as possible)

Employer:      
Position:      
Street1:      
Street2:      
City:       State:        Zip:      
Prior work experience:      

Work Phone:      
Work Fax:      
Email:      
Home Phone:      
Remarks: Comment on nominee’s expertise and why they should be a board member (Very Important)
     
SAB Office Info

Please send this Form and Bio/Resume/Vita to SAB Office NLT 15 Feb 04 
Please send electronically if possible to af.sb@pentagon.af.mil (Fax: 1-800-529-4681, DSN: 223-6262)

Questions? 1-800-762-7407


HQ USAF/SB

1180 AF Pentagon

Washington DC, 20330-1180

