
International Association for Near-Death Studies, Inc.
Ethics Committee 
Member Application Form
Instructions: As an applicant to become a member of the IANDS Ethics Committee, you are asked to provide the information below. Please insert your responses to each numbered item. Use as much space as you need to provide a comprehensive explanation. When you are finished, save the document with the date you are submitting it, Ethics Committee Application, and your last name. For example, if your name is Smith and you were submitting it on April 18, 2021, you would save it as: 21 04.18 Ethics Committee Application Smith.

1. Date of submission:


2. Your name:


3. Your email address(s):


4. Your phone number(s);

5. What is your history with IANDS? Please include the name(s) of one or more IANDS members, with their email address(s), who can serve as a reference(s).

[Begin here:]

6. What is your motivation to join the Committee?

[Begin here:]

7. What do you believe you can contribute to the Committee?

[Begin here:]

8. What is your background and/or preparation regarding professional ethics?

[Begin here:]

9. Have you been the focus of one or more professional ethical or legal concerns?

___ No

___ Yes (please explain nature and status of the concern[s]):

10. Are you prepared to affirm that you have no conflict of interest regarding membership on this Committee and that you are willing to keep confidential any Committee proceedings?

___ Yes

___ No

11. By typing my name below, I affirm that I have accurately and completely provided all relevant information to my knowledge.
[Type name here]:  

After saving this form, email it as an attachment along with your resume to the current Chair of the Ethics Committee. The Chair will be back in touch with you with either a decision or further questions. Thank you!
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