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NAME:  
 
TITLE:  
 
INSTITUTION:  
 
ADDRESS:  
 
CITY & STATE:  
 
TELEPHONE # :  FAX #:  
 
 
1. Education background (list degrees, institutes and year completed). 
 
 
 
2. Healthcare Experience (list most current first)  
   
 
 
3. Central Service activities (e.g. chapter activities)  
   
  
 
4. NCAHCSP membership date (year):  
 
 
 
5. If you have been a previous faculty person on a program, state when/where.  

 
 
 
 
 
 
 

Ann Thomas

Instrument Tech IV

Carolinas Medical Center

Charlotte, NC

2003
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6. Articles published (when/where).  
 
 
 
 
 
7. Other healthcare related activities.  
 
 
 
 
 
 
8. Please give a statement explaining why you believe you should be elected. (Explain your goals 

and what you can offer the association).  
  Hi my name is Ann Thomas. I have worked for Carolinas Medical Center for the last 12

years. I've been a member of the NCHSP Association for the last eight years. I am a
certified Inst tech four and I wanted to join the board to learn more about helping the
organization. I would like to have a positive input on contributing more in helping out my
co-workers. Assisting others in need is a driving force for me. Some of the organizations
I'm apart of include Vanguard Society and other well known charities.


