
Request for IEI 
Committee Membership 

 
 
Name__________________________________________________ Date_________________ 

Company____________________________________________________________________  

Street Address________________________________________________________________  

City___________________________________________ State____________ Zip__________ 

E-mail_____________________ Phone_____________________ Fax____________________ 

List the Committee(s) that you are interested in participating on: (You may select two) 

____ Mold Remediation Standard 
 
For Certification Designation  
 
Subject subcommittees 
____ Legal  
____ Certification prerequisites, and CE requirements  
____ Basic Science (Microbiology, mycology, chemistry, mathematics)  
____ Health (exposure, physiology, toxicology)  
____ Construction Basics  
____ Building Science 
____ Construction Failure  
____ Mechanical Systems components, operation and maintenance  
____ Mechanical Systems testing, sampling and remediation  
____ Safety  
____ Restoration, Remediation, Tech specs, protocols  
____ IAQ Investigations, sampling, sampling strategy, data interpretation, data analysis  
____ Communication, report writing 
____ Ethics 
 
____ Observer 

List your area(s) of expertise:  

____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________ 



Describe your experience in your area(s) of expertise: 

____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________  

 

List any professional credentials and Industry Affiliations: 

____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________ 

 

PROFESSIONAL REFERENCES: 

Name______________________________________________   Phone # ________________ 

Firm _______________________________________________    

Name______________________________________________   Phone # ________________ 

Firm _______________________________________________    

Name______________________________________________   Phone # ________________ 

Firm _______________________________________________    

 



 

Please describe to the IEI membership review committee your primary reason for wanting to 

serve on an IEI Sub Committee: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________ 

I understand that if I am accepted to serve on an IEI Committee or subcommittee my 
term will be for a (2) year period.  I agree to attend IEI sponsored events including the 
annual conference and regularly participate on the committee(s) that I have been 
appointed to.  I furthermore agree to respond in a timely manner or within the specified 
time period to all committee correspondence requiring input and/or a vote.  My 
application for committee participation is an acknowledgement to uphold the IEI Code of 
Ethics and Conduct and to support IEI’s goals and objectives.   
 
I agree to not disclose to anyone any confidential information. For the purpose of this 
Agreement, “Confidential Information” shall include any of IEI’s confidential, proprietary 
or trade secret information that is disclosed to me as a committee member or any 
information that I may become aware of in the course of participating on an IEI 
committee, including but not limited to, business plans, registrant lists, financial 
statements, software, diagrams, flow charts, training materials, market strategy, or any 
internal research. Confidential information shall not include any information which; (i) is 
or becomes publicly available through other sources; (ii) is rightfully received by me from 
a third party without restrictions; or (iii) is independently developed by me outside of the 
course of my participation on an IEI committee. 

 
 
 
Signature : _________________________________________________ Date: ____________ 
 
Print Name : _________________________________________________________________ 
 
Company Name : _____________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
____________________________________________________________________________ 
 
Phone : __________________ Fax: ___________________ Email: ______________________ 
 


