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Oregon Board of Naturopathic Medicine

Formulary Council Application
To learn more about the Formulary Council please see the following links:
Council on Naturopathic Physicians Formulary

Formulary Laws & Rules Division 60
Formulary Council

Submit completed application to naturopathic.medicine@obnm.oregon.gov

Date of Application:

Applicant Name:

Contact Email Address:

Appointment type:

Naturopathic Doctor [_] Advanced degree in either pharmacology or pharmacognosy [_]

Name of Naturopathic Medical School & Date of Graduation:

Name of Graduate School, Degree & Date of Graduation:

How did you hear about the vacancy / opportunity to serve on the Council:

Please provide a short personal biography. (limit 250 characters):

Why are you interested in serving on the Formulary Council? (limit 500 characters):

If you are selected to serve on the Council, what opportunities do you see for this Council to address diversity, equity and
inclusion? (limit 500 characters):



https://oregon.public.law/statutes/ors_685.145
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3919
https://www.oregon.gov/obnm/Pages/Formulary%20Council.aspx
mailto:naturopathic.medicine@obnm.oregon.gov

What does diversity, equity and inclusion mean to you? (limit 500 characters):

To better assist us in meeting our affirmative action objectives, we would appreciate information about your personal
background. This information is optional and is used for data collection only. Under state and federal law, this information
may not be used to discriminate against you. Thank you for your participation. Please confirm your acknowledgement,
and respond below whether you would like to provide this optional information:

Which gender identity do you most identify with? [ |Male [ ] Female [_] Other
Do you identify as a member of the LGBTQ+ community? [_| Yes [ ] No

What is your Race/Ethnicity? In what year were you born?

Are you a U.S. Veteran and/or do you currently serve in the U.S. Military? [_] Yes [ | No
Are you a part of the disability community? [ ] Yes [ ] No

Do you belong to another protected class not listed here? [ ] Yes [ |No



	Submit completed application to naturopathicmedicineobnmoregongov: 
	Date of Application: 
	undefined: 
	Contact Email Address: 
	Naturopathic Doctor: Off
	Advanced degree in either pharmacology or pharmacognosy: Off
	undefined_2: 
	Name of Naturopathic Medical School  Date of Graduation: 
	How did you hear about the vacancy  opportunity to serve on the Council 1: 
	How did you hear about the vacancy  opportunity to serve on the Council 2: 
	How did you hear about the vacancy  opportunity to serve on the Council 3: 
	How did you hear about the vacancy  opportunity to serve on the Council 4: 
	How did you hear about the vacancy  opportunity to serve on the Council 5: 
	Please provide a short personal biography limit 250 characters 1: 
	Please provide a short personal biography limit 250 characters 2: 
	Please provide a short personal biography limit 250 characters 3: 
	Please provide a short personal biography limit 250 characters 4: 
	Please provide a short personal biography limit 250 characters 5: 
	Why are you interested in serving on the Formulary Council limit 500 characters 1: 
	Why are you interested in serving on the Formulary Council limit 500 characters 2: 
	Why are you interested in serving on the Formulary Council limit 500 characters 3: 
	Why are you interested in serving on the Formulary Council limit 500 characters 4: 
	Why are you interested in serving on the Formulary Council limit 500 characters 5: 
	inclusion limit 500 characters 1: 
	inclusion limit 500 characters 2: 
	inclusion limit 500 characters 3: 
	inclusion limit 500 characters 4: 
	inclusion limit 500 characters 5: 
	What does diversity equity and inclusion mean to you limit 500 characters 1: 
	What does diversity equity and inclusion mean to you limit 500 characters 2: 
	What does diversity equity and inclusion mean to you limit 500 characters 3: 
	What does diversity equity and inclusion mean to you limit 500 characters 4: 
	What does diversity equity and inclusion mean to you limit 500 characters 5: 
	and respond below whether you would like to provide this optional information 1: 
	and respond below whether you would like to provide this optional information 2: 
	and respond below whether you would like to provide this optional information 3: 
	and respond below whether you would like to provide this optional information 4: 
	and respond below whether you would like to provide this optional information 5: 
	Which gender identity do you most identify with: Off
	undefined_3: Off
	Do you identify as a member of the LGBTQ community: 
	In what year were you born: 
	Are you a US Veteran andor do you currently serve in the US Military: Off
	Are you a part of the disability community: Off
	Do you belong to another protected class not listed here: Off


