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ACGIH® Committee Membership Application 
for the ACGIH® Threshold Limit Values for 

Physical Agents (TLV-PA) Committee 

Thank you for your inquiry into membership on an ACGIH® committee. To assist in reviewing and 
selecting new candidates, please provide the following information and submit your current 
resume and/or curriculum vitae.  Feel free to expand the size of this application as needed to 
accommodate responses larger than the space allocated.   

Applicant’s Name:  __________________________________ 

Address:  _________________________________________ 

     _______________________________________________ 

     _______________________________________________ 

Phone:  ________________________________________ 

E-mail:  _________________________________________

1. Name of Employer:  _____________________________________________________

If employed by a regulatory/government agency, do your current activities relate to the
development or setting of occupational health standards?

_____ Yes  _____ No

If yes, please indicate how your activities relate to regulations or regulatory policies and provide
a list of substances or agents with which you have worked in relation to the development or
setting of occupational health standards.

mailto:mail@acgih.org


2. Check your area(s) of professional expertise.  Use ++ for your major area(s) of expertise and + 
for minor area(s). 
 
_____ Industrial Hygiene   _____ Occupational Medicine 
_____ Epidemiology   _____ Toxicology 
_____ Chemistry     
_____ Physical Scientist, please specify  _____________________________________  
_____ Other, please specify _______________________________________________ 
 
 
 

3. Within your area(s) of professional expertise, do you have specific fields of specialization (e.g., 
field industrial hygiene, noise, radiation, biological agents, aerosols, carcinogenicity, risk 
assessments, etc.)?  List up to three fields in which you consider yourself specialized or could 
provide particular expertise to the committee.  

 
 
 
 
 
 
 
4. How many years have you spent in your major area of professional expertise? 

 
_____ < 5 years   _____ 11−20 years 
_____ 5−10 years   _____ > 20 years 
 

5. Check all relevant professional certifications you hold. 
 
_____ CIH       _____ PE       _____ CSP       _____ DABT         _____ ROH 
_____ Medical Boards, please specify: _________________________ 
_____ Other, please specify: _________________________________ 
 

6. Check all degrees you hold: 
 

_____ BA       _____ MA         _____ DrPH      _____ DVM         _____ MD 
_____ BS       _____ MS         _____ ScD        _____ VMD 
                       _____ MPH      _____ PhD 
_____ Other, please specify: ____________________________________ 
 

7. Describe your writing and verbal communication experience. 
 
 
 
 
 
 
 
8. How many years of experience do you have serving on professional and scientific committees? 

 
_____ < 3 years   _____ 6−9 years 
_____ 3−5 years   _____ > 9 years 



9. Why do you want to serve on the TLV-PA Committee? 
 
 
 
 
  

 
 

10. Participation on the Committee requires a considerable amount of your time annually to 
participate in committee meetings/conference calls, write/review documents, and 
prepare/contribute to meetings. If you have questions about the time involved, please contact 
ACGIH® at the email below. Do you have adequate time to devote to the activities of this 
Committee? 

 
_____ Yes  _____ No 

 

Please submit your application and current resume and/or curriculum vitae by email to 
science@acgih.org. Feel free to email us with any questions you may have about committee 
participation. 

 
 

Thank you for your willingness to serve! 
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