Society for the Arts in Healthcare 
Request for Special Interest Group Formation
1. Proposed Special Interest Group Area
	


2. Proposed Leader (contact person)

First Name 

              Last Name


        Title

	
	
	


Credentials                     Organization Name (if applicable)

	
	


Street Address

	


City 

 
   State/Province            Zip/Mail Code
        Country

	
	
	
	


Phone Number



      Fax Number

	
	


Email Address (required)
                            Website Address

	
	


Proposed Co-Leader (optional) The proposed leader will be the primary contact.
First Name 

              Last Name


        Title

	
	
	


Credentials                     Organization Name (if applicable)

	
	


Street Address

	


City 

 
   State/Province            Zip/Mail Code
        Country

	
	
	
	


Phone Number



      Fax Number

	
	


Email Address (required)
                            Website Address

	
	


3. Summarize the scope of the proposed special interest area. 
	


4. How will the proposed SIG address the current needs of Society members?

	


5. Identify at least five additional Society members who will join this group.
	1.

2.

3.

4.

5.


6. Agreement
	I certify that the proposed leader(s) hold(s) a current membership with the Society for the Arts in Healthcare and have a minimum of five years of experience in the proposed special interest area.  If the request for formation of a special interest group is approved by the Board of Directors, the proposed leader(s) will make a commitment to lead the SIG for two years.  I understand that the tasks required of leaders of SIGs are to moderate the SIG listserv, participate in an annual membership committee conference call to report on the SIG and lead a SIG meeting at the Society for the Arts in Healthcare's annual conference.

_____________________________________________________________________

Signature of Proposed Leader                           

                             Date     

_____________________________________________________________________

Signature of Proposed Co-Leader (if applicable)                                               Date     


7. Submit Request Form and Resume(s) 
Submit this completed request form and the resume of the proposed leader (and, if applicable, the resume of the proposed co-leader) by email attachment to Evlyn Baker, Operations Manager, Society for the Arts in Healthcare (evlyn@thesah.org).  
8. Review Process and Notification
Proposals will be reviewed by the Membership Committee of the Society for the Arts in Healthcare Board of Directors.  The committee will make a final recommendation to the Board of Directors to establish a new SIG.  You will be notified of the committee’s decision within 60 days of submitting the request.
