
  

 

 

 

 

 
 

  

	 

 














 

  
  

 




  





	 

 














 

VITAL STATISTICS ADVISORY COMMITTEE (VSAC) 
MEMBERSHIP APPLICATION 

Applicant’s Name: 

Applicant’s Title: 

Organization: 

Mailing Address: 

Contact Information 
Telephone Number: 

Fax: 

Email address: 

1. Describe your qualifications and explain why you are applying to be a member of the 
Vital Statistics Advisory Committee (VSAC). 

2. Are there any Vital Record or Vital Statistical Data Set research areas in which you are 
particularly interested or have expertise? 

Please mail this completed application and a copy of your most recent curriculum 
vitae (biography) to the following address:  

California Department of Public Health 
Health Information and Research Section 
ATTN: Vital Statistics Unit 
P.O. Box 997410, MS 5101, Bldg 174 
Sacramento, CA 95899-7410 
(916) 552-8095 
OHIR@cdph.ca.gov 
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