Western Center for Agricultural Health and Safety
Research/Non-Research Membership Application

I. Background Information

Name

Affiliation

Position

Business Address
Business Phone/Fax#
Email Address

II. Research Interests (if involved in research)

Program Interests (Please indicate all interest areas that apply)

Discipline Areas Outcome Areas Populations

|:| Animal Science [J Chronic Disease [J Children

|:| Economics [J Infectious Disease [J Farm Families

|:| Education & Outreach [0 Mental Health [0 Hired Farmworkers
|:| Engineering [0 Musculoskeletal Health [0 Non-English Speakers
|:| Epidemiology 00 Neurology [0 Small Farmers

|:| Exposure & Risk Assessment [] Pediatrics [ Specialized Labor
|:| Pesticides [0 Reproductive Health [1] Women

|:| Pathology [0 Respiratory Health 00 Other

|:| Policy Issues [0 Tractor safety — Mech. Injury

|:| Toxicology 00 Other

|:| Other

II1. Please attach a brief response to the following questions:

1) What are your primary professional/occupational goals and how do they relate to the Center's Mission?

2) What professional/occupational experiences or potentials do you have in the area related to the Center's
Mission?

IV. Please attach a current copy of your curriculum vitae/resume and a brief biographical sketch
of your professional/occupational interests to this application.

Please submit completed application to:

Marc B. Schenker, M.D., M.P.H., Director, c/o Western Center for Agricultural Health & Safety, University of
California, Center for Health and the Environment, Old Davis Road, One Shields Avenue, Davis, CA 95616. or e-
mail to agcenter@ucdavis.edu or fax to (530) 752-5047. Call (530) 752-4050 for more information.




