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AHRMM Advisory Board Applicant – Self-Assessment
Thank you for applying to be considered as a candidate for the AHRMM Advisory Board for term years 2027–2029. The AHRMM Advisory Board is an advisory body: it provides expertise, candid counsel, and thought leadership from the field to AHRMM. It is not a governing or fiduciary board — advisory members recommend and advise; they do not carry the legal, financial, or operational authority of a board of directors. This self-assessment therefore focuses on the competencies most relevant to advisory responsibilities.
The Nominating Committee is gathering this information to understand how you personally demonstrate these advisory competencies. There are six areas of focus followed by a short set of open-ended questions, and this reflection should take approximately 15 minutes to complete. For each statement, please use the comment box to describe, in your own words, how you demonstrate that quality. Include specific examples wherever possible.
Please complete all sections. The information you provide is strictly confidential and results are shared only with the Nominations Committee. Please send any questions to Holly Collins at hcollins@aha.org.
Thank you for your commitment and support of AHRMM!
APPLICANT INFORMATION
Applicant Name  	
Applicant Email  	
Applicant Phone Number  	
Organization / Title  	
Date  	
HEALTHCARE SUPPLY CHAIN EXPERTISE & FIELD INTELLIGENCE
Describe how you stay well informed on national healthcare issues, trends, and standards, and how you articulate their impact on the healthcare supply chain and care settings.
	Comments:



Describe how you anticipate emerging changes in the field and translate them into forward-looking guidance for the profession.
	Comments:





Describe the specialized expertise or lived experience you bring that would add a perspective the Advisory Board might otherwise lack.
	Comments:



STRATEGIC COUNSEL & THOUGHT LEADERSHIP
Describe how you offer candid, well-reasoned counsel and your willingness to respectfully challenge assumptions or voice a dissenting view.
	Comments:



Describe how you provide thought leadership from the field to help shape AHRMM’s programmatic, policy, and advocacy initiatives.
	Comments:



COLLABORATION, RESPECT & CONSENSUS
Describe how you promote a teamwork ethic and encourage the participation and diverse viewpoints of others.
	Comments:



Describe how you work toward win-win solutions and can support the group’s collective recommendation even when you personally disagree.
	Comments:



ENGAGEMENT, REPRESENTATION & AMBASSADORSHIP
Describe how you would represent AHRMM professionally and serve as a visible ambassador and advocate for the profession.
	Comments:



Describe how you would open doors, connecting AHRMM to people, organizations, chapters, and networks that advance its mission.
	Comments:



COMMUNICATION
Describe how you adapt your communication style based on the audience and setting to make others comfortable.
	Comments:



Describe how you engage in high-stakes conversations while maintaining your poise, even when the discussion becomes passionate.
	Comments:



DEVELOPMENT OF OTHERS & SELF
Describe your ability and willingness to mentor others in their professional development.
	Comments:



HEALTHCARE FIELD & COMMITMENT
What motivates you to apply for a seat on the AHRMM Advisory Board?
	



What is your understanding of the primary role of the AHRMM Advisory Board as an advisory body?
	





What specialized expertise, perspective, or networks would you bring to the Advisory Board that will be an asset to AHRMM over the next three (3) years?
	



What do you believe is the biggest challenge or opportunity facing the healthcare supply chain, and what role should AHRMM play in addressing it?
	



What additional comments would you like to share for the Nominating Committee’s consideration of your application?
	



What questions do you have for the Nominating Committee?
	



ADVISORY BOARD VALUES
Check each statement to indicate your agreement.
☐  I understand the Advisory Board’s role is to advise and recommend — not to govern — and I respect that boundary.
☐  I exhibit respect for others, allowing them to express their opinions, while modeling respectful behavior when expressing my own difference of opinion.
☐  I work with others to identify mutually beneficial solutions.
☐  I help create a welcoming environment that embraces respect and decorum.
☐  I communicate clearly and constructively to inform and inspire others.
☐  My actions reflect my support of AHRMM’s mission, goals, and strategies.
☐  I attend meetings prepared for thought-provoking discussion and questions.
☐  I actively listen to others before offering my comments.
Thank you for completing your self-assessment for the AHRMM Advisory Board. If you have any questions, please email Holly Collins at hcollins@aha.org.
AHRMM Advisory Board Application
Term Years 2027–2029
Application Deadline: September 11, 2026
Thank you for your interest in serving on the AHRMM Advisory Board. The Advisory Board is composed of active leaders in the healthcare supply chain who provide expertise, candid counsel, and thought leadership to AHRMM. As an advisory body, members recommend and advise; they do not carry the legal, financial, or operational authority of a governing board. Advisory Board members serve a three-year term.
This application collects the background and eligibility information the Nominating Committee needs to evaluate your candidacy. It is submitted together with the AHRMM Advisory Board Applicant Self-Assessment, which asks you to reflect on the leadership competencies most relevant to advisory service. Please complete both forms in full. An application submitted without a completed self-assessment cannot be considered.
All information is strictly confidential and is shared only with the Nominating Committee. Please send any questions to Holly Collins at hcollins@aha.org. 
APPLICANT INFORMATION
Full Name and Credentials  	
Current Title / Position  	
Organization / Employer  	
Organization Type:
☐  Hospital / Health System      ☐  Affiliate (vendor, GPO, distributor, consultant, trade press)      ☐  Military / Federal      ☐  Other:      
Business Mailing Address  	
City / State / ZIP  	     Business Phone  	
Email Address  	     Mobile Phone  	
LinkedIn Profile / Professional Website (optional)  	
AHRMM MEMBERSHIP & ELIGIBILITY
Advisory Board members must be AHRMM members during the nomination and appointment period and throughout their term.
Are you a current AHRMM member?
☐  Yes      ☐  No      
AHRMM Member ID  	     Member Since (Year)  	
Advisory Board seat category for which you are applying:
☐  Healthcare Provider seat      ☐  Affiliate seat      

Have you previously served on the AHRMM Advisory Board?  (If yes, please provide the term years.)
☐  No      ☐  Yes — term years:  __________    
Note: Individuals who have completed a full three year Advisory Board term are not eligible for re-appointment for a period of one year.
PROFESSIONAL BACKGROUND & EXPERIENCE
Years of experience in healthcare supply chain  	
Highest degree earned / Field of study  	
Professional certifications (e.g., CMRP, FAHRMM, other)  	
Briefly summarize your current role and primary responsibilities.
	Response:



Summarize your most relevant leadership experience and professional accomplishments in the healthcare supply chain.
	Response:



AHRMM & INDUSTRY ENGAGEMENT
Help the Nominating Committee understand your involvement with AHRMM and the broader profession.
List any AHRMM or AHRMM chapter roles, committees, task forces, faculty/speaking, or volunteer service in which you have participated.
	Response:



Describe your involvement with other professional associations, standards bodies, academic programs, or community organizations relevant to this role.
	Response:


CANDIDATE BIO & HEADSHOT
If appointed, this bio and headshot may be used in AHRMM communications, the AHRMM website, and conference or meeting materials. Please write in the third person.
Candidate Biography (approximately 150–250 words). Include your current role, areas of expertise, notable accomplishments, and professional or community involvement.
	Biography:



Professional Headshot
Please insert a high-resolution professional headshot in the box below, or attach it separately to your application email. Minimum 300 dpi; JPG or PNG preferred.
	Insert headshot here
(high-resolution JPG or PNG)





TIME COMMITMENT & AVAILABILITY
Advisory Board service includes meetings (virtual and in person), preparation, and engagement between meetings.
Please acknowledge your understanding and ability to fulfill the commitment:
☐  I understand the Advisory Board serves a three-year term (2027–2029) and I am able to commit to the full term.
☐  I am able to prepare for and attend Advisory Board meetings, which include at least one in-person meeting, the annual AHRMM Conference, and additional virtual meetings as scheduled.
☐  I have my employer’s support, as needed, to participate in Advisory Board activities.
Please note any known scheduling constraints or considerations the Committee should be aware of.
	Response (optional):



PROFESSIONAL REFERENCES
Please provide two professional references who can speak to your leadership and suitability for the Advisory Board.
Reference 1
Name and Title  	
Organization  	
Email  	     Phone  	
Relationship to applicant  	
Reference 2
Name and Title  	
Organization  	
Email  	     Phone  	
Relationship to applicant  	


CONFLICT OF INTEREST & DISCLOSURES
Advisory Board members must disclose any interest that is, or may appear to be, a conflict of interest, consistent with the AHA PMG Framework and AHA policies.
Do you have any actual, potential, or perceived conflicts of interest to disclose (financial, commercial, professional, or personal)?
☐  No      ☐  Yes — described below      
If yes, please describe. Disclosure does not automatically disqualify a candidate; it allows the Committee to appropriately manage any conflict.
	Response:



☐  I agree to disclose and appropriately manage any conflicts of interest that arise during my term.
REQUIRED SUBMISSION CHECKLIST
Please confirm the following are complete before submitting your application package.
☐  Completed AHRMM Advisory Board Application (this form)
☐  Completed AHRMM Advisory Board Applicant Self-Assessment
☐  Candidate biography (Section E)
☐  Professional headshot (Section E, or attached separately)
☐  Current resume or CV
APPLICANT CERTIFICATION & SIGNATURE
I certify that the information provided in this application is accurate and complete to the best of my knowledge. I understand that the AHRMM Advisory Board is an advisory (non-governing) body, that appointments are made through the Nominating Committee and Advisory Board process, and that submitting this application does not guarantee appointment. If appointed, I agree to serve in accordance with the AHRMM Charter.
Applicant Signature  	     Date  	
Printed Name  	
HOW TO SUBMIT
Please submit your completed application package (this application, the self-assessment, your candidate bio and headshot, and your resume or CV) to Holly Collins at hcollins@aha.org. 
Applications for the 2027–2029 term must be received no later than September 11, 2026. Thank you for your commitment and support of AHRMM!
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