[Title [MMWR Weekly | Activity #[1747 | Start date |

Scientific Education and Professional Development Program Office

Continuing Education Accreditation and Learner Support Team Iy’ e
Continuing Education Proposal 2\% [MA
2D. Bio Form

Provide ONLY ONE: this Bio Form or a CV or biosketch.

Biographical information will be kept confidential. Attach additional pages, if needed.

Date Submitted (mm/dd/yyyy) ‘

Name ‘ Degrees ‘
Position/Title | ‘

Business
address

City ‘ ‘ State |:| ZIP‘ ‘
Phone ‘ ‘ Ext. |:| Fax‘ ‘ E-mail | ‘

Role (Check all that apply.) |:| Planner |:| Presenter (Live activity) |:| Content expert (Enduring activity)

Education. Include basic preparation through highest degree held.
Degree Year Institution, City, State Major Area of Study

Qualifications relevant to this educational offering. What qualifies you to present, contribute content, or be a planner
for this educational offering. Briefly describe only the relevant expertise and publications.
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