
2018 ACLP Volunteer Interest
Form 

Please indicate the following: 

☐ I have NOT served on an ACLP committee/work group/task force before.

☐ I submitted a Volunteer Interest Form in 2017 and was NOT selected for
a committee. 

Name & Credentials Gender 

_____________________________ _______________________ 

Title Time Zone 

Organization Program Size 

City, State Preferred email address 

1. How many years of paid child life experience do you have?  ________________________________

2. What is your primary child life role? ☐ Clinical ☐ Academic

3. If your primary child life role is clinical, what is your primary setting? ☐ Hospital ☐ Community-
Based

If your primary child life role is clinical, what is your clinical specialty? 

(i.e., emergency, general peds, hem/onc, etc.) 

______________________________________________________________________________  

Due 
February 26, 

2018!

 Would you like to volunteer to be an ACLP Social Ambassador?* Yes, please sign me up.

*ACLP Social Ambassadors will be responsible for committing to share, promote, like, and/or comment
on ACLP social media posts at least once a week.  Social Ambassadors will be added to an email list for 
special social media volunteer opportunities and will receive recognition for their volunteer work. 
Participating as a Social Ambassador does not qualify for PDUs.



 Name __________________________________ 

Committee and Subcommittee Requirements & Expectations: 

 Volunteers must be current members of ACLP.

 Volunteers are asked to serve a two-year term and are eligible to be re-appointed to
one additional term.

 Time commitments vary widely depending on the committee, but volunteers can expect
to correspond with other committee members regularly via email and in at least 1 to 2
one-hour conference calls per quarter, as well as participate in the ongoing work of the
committee as requested by the committee chair(s).

 Because all committees have the opportunity to meet in person each year at the Child 
Life Annual Conference, attending the conference is encouraged but not required.

 Volunteers are encouraged to participate in only one committee at a time to allow more
members an opportunity to be actively involved in the organization.

 Please visit the ACLP website for complete committee descriptions.

Some committees only have a few openings for new volunteers each year. Depending on the 
number of applications submitted, not all individuals will receive a volunteer position each year. 

All volunteer interest forms are due to the ACLP office by Monday, February 26, 2018. Please 
fill out this form electronically, save it as a PDF, and return via email to 

membership@childlife.org.  

Please specify your top three preferences by placing a 1, 2, or 3 by your 1st, 2nd, and 3rd choices. 

2019 Conference Program (abstract reviewers, 
requires a commitment to review for 6 weeks beginning 
July 1st)

Awards Committee 

Bulletin (bachelor’s req’d) 

Focus Review Board (master’s req’d)

Child Life Certifying Committee (Item writers)

Mentorship Committee

Partnership Development Committee

Professional Resources

Scientific Advancement of Professional       
Practice Committee - Benchmarking

Scientific Advancement of Professional 
Practice Committee - EBP/QI Awareness 
& Networking Subcommittee 

Scientific Advancement of Professional       
Practice Committee - Proposal Subcommittee

Students & Emerging Professionals Committee: 
Education & Training 

Volunteer Recognition & Engagement

Web & Online Networking Advisory Committee

If you are interested in becoming a reviewer with the Internship 
Accreditation Oversight Committee, please click the links below. Please 
note you will need to complete both the application and the reviewer 
recommendation form to be considered. 

Content Reviewer Application
Content Reviewer Recommendation Form 

http://www.childlife.org/docs/default-source/accreditation/internship-accreditatoin/clinical-internship-accreditation_reviewer-application_2-2018.pdf
http://www.childlife.org/docs/default-source/accreditation/internship-accreditatoin/clinical-internship-accreditation_reviewer-application_2-2018.pdf
http://www.childlife.org/docs/default-source/accreditation/internship-accreditatoin/clinical-internship-accreditation_reviewer-application_2-2018.pdf
http://www.childlife.org/docs/default-source/accreditation/internship-accreditatoin/content-reviewer-recommendation-form_2-2018.pdf
http://www.childlife.org/about-aclp/aclp-committees-working-groups


Name  ________________________________ 

EXPERIENCE: 

Please list any previous ACLP volunteer experience, including committee involvement, 

conference presentations, publications, etc. (limit 75 words/500 characters) 

Please list any committee or volunteer experience in your workplace, community, or regional 

child life group (limit 150 words/1,000 characters) 

Please list any committee or volunteer experience in your workplace, community, or regional 

child life group. (limit 150 words/1,000 characters) 

Please describe your professional experience and skills that are relevant to the 

committee/subcommittee(s) you have selected (limit 200 words/1,500 characters) 

 

 



Name __________________________________ 

Please describe your professional experience and skills that are relevant to the 

committee/subcommittee(s) you have selected. (limit 200 words/1,500 characters) 

Please tell us what appeals to you about the committee/subcommittee(s) you have selected as 

your top three choices. (limit 200 words/1,500 characters) 

All volunteer interest forms are due to the ACLP office by Monday, February 26, 2018. Please fill 
out this form electronically, save it as a PDF, and return via email to membership@childlife.org.  

mailto:membership@childlife.org
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