
 
WAGECC Interdisciplinary Speakers Bureau 

Fax-Back Faculty Application 
 
1.  Please fill in your current contact information. 
 
Name/Credentials: ______________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Phone: _________________________ Fax: ________________________ Email: ___________________________ 
 
2.  Please indicate which topics with an aging focus on which you feel qualified to present: 
 
____ AIDS/HIV 
____ Alcoholism/Substance Abuse 
____ Best Practices – Topic: ___________________________________________________________________ 
____ Case Management 
____ Community Resources 
____ Complimentary Medicine – Topic: __________________________________________________________ 
____ Creativity 
____ Dentistry 
____ Elder/Vulnerable Adult Abuse 
____ Emergency Medicine 
____ Grief and Loss 
____ Home Medical Care 
____ Legal and Ethical Issues 
____ Mental Health 
____ Multidisciplinary Care Teams  
____ Nursing 
____ Nutrition  
____ Overview of Geriatrics and Gerontology   
____ Palliative and End-of-Life Care 
____ Pharmacy 
____ Quality Improvement 
____ Rehabilitation 
____   Sexuality 
____ Social Work  
____ Spirituality 
____ Wellness and Aging 
____ Women’s Health 
____ ______________________________________________________________________________________ 
____       ______________________________________________________________________________________ 
 
3.  Please attach your current resume. 
 
4.  Please sign and fax to WAGECC at 202-966-6735. 
 
_________________________________________    _______________________ 
Signature     Date 


