ARC/STSA
ST Program Advisory Committee (PAC) Form
	Year:
	


All data entry areas are expandable – simply enter text and the box will expand accordingly.
To add additional rows to a table, place the cursor in the bottom, right box and use the “tab” key to add rows.
	Advisory Committee Position Represented:  Student

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
	


	Advisory Committee Position Represented:  Graduate

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
	


	Advisory Committee Position Represented:  Faculty

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
	


	Advisory Committee Position Represented:  College Administration

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
	


	Advisory Committee Position Represented:  Employer

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
	


	Advisory Committee Position Represented:  Physician

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
	


	Advisory Committee Position Represented:  Public

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
	


	Advisory Committee Position Represented:  Practicing Certified Surgical 

                                                                                        Technologist

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
	

	Certification #:  
	


Other Miscellaneous Committee Members:

	Advisory Committee Position Represented:  

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
	


	Advisory Committee Position Represented:  

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
	


	Advisory Committee Position Represented:  

	Name:
	

	Place of Employment/Education:  
	

	Professional Title:  
	

	Address:  
	

	Contact:  
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