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AWIS-SD Leadership Network
Application Form

First Name:

Last Name:

Current Position/Title':
Current Affiliation:
E-mail address:
Phone:

' For membership in the AWIS-SD Leadership Network, Position/Title should be Associate
Director or above Associate Professor, or above, or equivalent. Self-employed members must
provide managerial/leadership services as their primary purpose of business. If between
positions, applicant’'s most recent title should fit the aforementioned levels; please enter your
most recent position. In addition, all members should have a minimum of 7 cumulative years
of working experience (excluding post-doc).

Please provide a brief description of your responsibilities or, if self-employed, the
services that you provide:

AWIS membership status: [ | Member  [| Non-member

The AWIS Leadership Network is a members-only benefit. As a non-member, you may attend
two events to evaluate whether the group is a good fit for you. After you have attended two
meetings, you will be asked to join AWIS (www.awis.org) and the San Diego Chapter and to
keep your membership in good standing while a member of the AWIS Leadership Network.

What do you feel you can contribute to the AWIS Leadership Network?
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AWIS Leadership Network is run on a volunteer basis. Volunteers are requested to assist with
planning meetings. | would be willing to volunteer for one of the following:

[ ] Obtaining a speaker or leading a meeting

[ ] Obtaining a venue

[] Obtaining food and beverages

Code of Conduct:

AWIS Leadership Network members are expected to attend meetings regularly in order to
establish meaningful relationships with group members.

Meetings are open to AWIS Leadership Network members only.

Members are expected to contribute to the group by providing suggestions/guidance to others,
discussing their own experiences, and engaging with other presenters and other group
members.

Members are expected to maintain confidentiality within the group with respect to others’
experiences and identities that may be discussed.

[ ] I understand the above code of conduct and am willing to comply with the terms. | am aware
that if | break the code of conduct | may be asked to leave the group.

Signature:

Name Date
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