
 

  
USHP Board Endorsement Request Form 

 

Date Request Created: _________________                        Date Endorsement Due: _________________ 

 

Name of Requestor______________________________________________________________________ 

 

Phone Number:_____________________ Email Address: ______________________________________ 

 

Are you a current member of USHP?      Yes       No 

 

Dates of USHP Membership_______________________________________________________________ 

 

Please highlight your contributions to USHP during your membership: 

 

Please describe the position that is being sought by the requestor: 

 

Organization___________________________________________________________________________ 

 

Title of Position_________________________________________________________________________ 

 

Please describe your goals/vision for the position: 

Completed form must be submitted to ushp@ushp.org with at least 45 days notice prior to due date. 

 

 

mailto:ushp@ushp.org

	Date Request Created: 
	Date Endorsement Due: 
	Name of Requestor: 
	Phone Number: 
	Email Address: 
	Are you a current member of USHP: Off
	Dates of USHP Membership: 
	Please highlight your contributions to USHP during your membership: 
	Organization: 
	Title of Position: 
	Please describe your goalsvision for the position: 


