QUESTIONNAIRE FOR APPOINTMENT TO THE MEDPAC BOARD OF DIRECTORS
	
Name: __________________________________________________________________

Home address: ___________________________________________________________



Legislators: 	House: _____________________________________________
		Senate: _____________________________________________
		Member of Congress: _______________________________________


1.	Are you a current MEDPAC Contributor?   	  Yes	    No

2.	What has been your political involvement?  Check all that apply:

		  Contributed to a campaign
		  Worked on a campaign
		  Attended a fundraiser for a candidate(s)
		  Hosted a fundraiser for a candidate(s)
		  Attended a town meetings within my district
	  Other: ____________________________________________________

3.	How well do you know your legislator?

		  I have communicated with my state legislator in person
		  I have communicated with my state legislator by phone or email
		  I have communicated with my member of Congress in person
		  I have communicated with my member of Congress by phone or email
		  Other: ____________________________________________________

4.	What is the role of MEDPAC in the current political climate? How do you believe it can be most effective?
_______________________________________________________________
_____________________________________________________________________

5.	Why are you interested in serving on the MEDPAC Board?   
_______________________________________________________________
_____________________________________________________________________

6.	Other information you believe would be helpful for the MEDPAC Board to know.
_______________________________________________________________
_____________________________________________________________________
