
 
Virginia Health Information Management Association 
Candidate for Office 
Biographical Sketch 

 
 
Name:  __________________________________________________ 
 
Credentials:  _____________________________________________ 

Employment History:  

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

Professional Activities: 
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

Education: 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

 

 

Please return to  
Fax:   
Phone:  
E-mail:  


	Name:  __________________________________________________
	Credentials:  _____________________________________________

