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Minnesota Society of Radiologic Technologists

Volunteer Information Form
I am interested in volunteering on (please check all that apply):

_____ Annual Conference Committee

_____ By-Laws Committee

_____ Legislative

_____ Parliamentarian

_____ Sergeant At Arms

_____ As needed for any role, let me know how I can help!

MSRT Positions Open for 2015-2016
_____ President Elect (Voted position)
_____ Treasurer (Voted position)

_____ Membership Chair (Appointed position)

_____ Metro Region Representative (Appointed position)
_____ Central Region Representative (Appointed position)

_____ Northern Region Representative (Appointed position)

_____ Historian (Appointed position)

_____ Web Content Editor (Appointed position-formerly High Tension News)
Name:___________________________________________MSRT#:___________

Street Address:___________________________________________________________
City:__________________________________State:________Zip:____________

Phone:________________________ Email:_______________________________
Medical Credentials (Example-RT (R)(M)):_______________________________
Academic Credentials (Example-B.S., M.S.):______________________________

Please list all disciplines and specialties in which you practice:________________
__________________________________________________________________
Job Title:____________________________________________________

****Please return to an executive board member***
