American Academy of Optometry
Section on Cornea, Contact Lenses and Refractive Technologies

Select Track: O Clinical Contact Lens O Clinical Refractive Technologies

O Research* (Cornea, Contact Lens, or Refractive Technologies)
*For research candidates, please confirmthat you meet the Qualifications in the Candidate Guide before
applying.

Candidate’s Name:

Date of Application:

Date Designated an as Academy Fellow : / /

Are you currently a Diplomate in the Cornea, Contact Lens and Refractive Technologies Section
of the Academy? Y /N

Office Address:

Phone: Fax:

E- Mail:

Home Address:

Please send mail to: Office / Home

Do you personally know two current diplomates w ho could serve as mentors? (Please list their
names).

1.

2.

If not, would you like the section to assign someone? Yes / No
Please Attach:

1. Curriculum Vitae to include: professional education, professional experience
(clinical and teaching), professional affiliations, presentations, publications,
honors and aw ards, community service, professional service.

2. A checkfor $100.00 made out to the A merican Academy of Optometry

3. Current head and shoulders photograph of yourself

Youwill be contacted by the Diplomate Aw ards Chair after your application is processed.
Thank you for applying to the Section.



