
FELLOW APPLICATION 

American Society of Shoulder and Elbow Therapists 
403 W. St. Charles Road, Suite B

Lombard IL 60148 
Email: assetusa1@gmail.com 

M.I.:  LAST NAME:

EMPLOYER NAME: 
STREET NUMBER: 
CITY: 
STATE: 
ZIP CODE:  
COUNTRY: 
PHONE NUMBER:   
FAX NUMBER:  
CURRENT E-MAIL ADDRESS: 

I,     , certify that the information contained within my 
application is accurate.  I further understand that should the information be found to be inaccurate 
in the future in such a way that it does not fulfill the requirements for Fellowship in the American 
Society of Shoulder and Elbow Therapists, my membership will be revoked. 

 FIRST NAME: 

Credentials:
Active membership start date 10-year membership range



FELLOW APPLICATION

American Society of Shoulder and Elbow Therapists 
403 W. St. Charles Road, Suite B

Lombard IL 60148 
Email: assetusa1@gmail.com 

MEETING ATTENDANCE

Indicate ASSET Annual Meetings you have attended (yyyy/location)

You must have 70% annual meeting attendance rate as an active member. 

PRESENTATIONS

Indicate ASSET Annual Meeting Presentations (yyyy/presentation title/location).

You must have a 50% presentation rate at the annual meeting you attended.

COMMITTEE SERVICE

Indicate your ASSET Committee Involvement (yyyy/committee/role). 

You must have served a minimum of 5 years on ASSET committees.



APPLICATION FOR ME 

FELLOW APPLICATION 

American Society of Shoulder and Elbow Therapists 
403 W. St. Charles Road, Suite B

Lombard IL 60148 
Email: assetusa1@gmail.com 

ASSET and ASES Member Endorsement

Please provide contact information for one ASSET and one ASES member who can speak to your 
contribution to ASSET and the shoulder and elbow community as a whole.

ASSET MEMBER
NAME: 
STREET NUMBER: CITY: STATE: 
ZIP CODE:  
COUNTRY: 
PHONE NUMBER:   
FAX NUMBER:  
CURRENT E-MAIL ADDRESS:

ASES MEMBER
NAME: 
STREET NUMBER: CITY: STATE: 
ZIP CODE:  
COUNTRY: 
PHONE NUMBER:   
FAX NUMBER:  
CURRENT E-MAIL ADDRESS: 



APPLICATION FOR ME 
FELLOW APPLICATION 

American Society of Shoulder and Elbow Therapists 
403 W. St. Charles Road, Suite B

Lombard IL 60148 
Email: assetusa1@gmail.com 

AMERICAN SOCIETY OF SHOULDER AND ELBOW THERAPISTS  
VISION STATEMENT 

We are a group of multidisciplinary professionals in the area of shoulder and elbow 
rehabilitation who place a high value on efficacious exemplary patient care.  We support 
critical assessment of information within the area of our interest and encourage 
professional growth through mentorship, fellowship, and education. We foster this 
through innovative progressive basic science and clinical research.  We are committed to 
the ideals of open-mindedness and sharing of knowledge to promote excellence in patient 
care by all. 

AMERICAN SOCIETY OF SHOULDER AND ELBOW THERAPISTS 

MISSION STATEMENT 

We are a leading source of knowledge regarding exemplary clinical care and outcomes 
oriented research in shoulder and elbow rehabilitation.  We aim to assist the membership 
through the dissemination of our education and research knowledge.  Our membership 
criteria reflect the expectation of the highest quality research, scholarship and patient care. 
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