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Health Policy Brief Proposal Form

To propose a health policy brief, provide the following information and send this completed form to Health Policy Committee Chair Joanna Buscemi, PhD, at jbuscem2@depaul.edu.

[bookmark: _GoBack]
Summary Statement
This should be the main thing you are advocating for. For example: The Society of Behavioral Medicine supports retaining current school lunch standards set by the Healthy, Hunger-Free Kids Act of 2010 to improve the health of children; The Society of Behavioral Medicine supports stronger regulation of electronic nicotine delivery systems (e-cigarettes), incorporation of electronic nicotine delivery systems into clean air policies, and special consideration of product safety standards to protect vulnerable populations.




Need for the Brief
Describe the problem this brief would address, why it is an urgent problem, and why new action is required.




Assessment of Current Policies
Document the need for change by describing the limitations of current policies.




Policy Recommendations
What actions should legislators, clinicians, and/or the public take to address the problem you’ve identified?




Possible Partnerships 
List any like-minded organizations that may be interested in collaborating on the brief, co-sponsoring it, or endorsing it. Sponsorships and endorsement can dramatically increase the reach of a brief.




Possible Co-Authors
SBM encourages senior- and early-career authors[image: ] to collaborate on writing briefs as a mentoring opportunity.




Timeline for Brief Completion
Writing a brief typically takes 3 months from proposal to final approval. An additional month or two should be added if you intend to seek endorsements or co-sponsorship from other organizations.
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SOCIETY of BEHAVIORAL MEDICINE

Better Health Through Behavior Change

2017 Membership Renewal Invoice
January 1 to December 31, 2017

Name or member ID:

Office address: Home address:
Office phone: Home phone:
Office email: Home email:

Update your professional and specialty information by logging in at www.sbm.org.

Mailing Address
Please indicate your preferred mailing address: u Office L Home
u Check here if you DO NOT wish to be listed in the online Membership Directory.

Special Interest Groups
Full, fellow, transitional, and associate members: $10 of your membership dues goes to SBM's special interest groups (SIGs). Of
that $10, $4 goes to a general pool divided equally among the SIGs. You can decide how your remaining $6 is allocated:
* $6toone SIG or
* $3totwo SIGs or
e $2tothree SIGs.
Select up to three SIGs below. If you do not select any SIGs, your remaining $6 will also go to the general pool.
Student/trainee members: $2 of your membership dues can go to the SBM SIG of your choice. Select one SIG below. If you do not
select a SIG, your $2 will go to the general SIG pool.
Giving money to a SIG does not make you a member of that SIG and does not change your pre-existing SIG memberships.
u Aglng u Integrated Primary Care u Populatlon Health Sciences ]





image2.png
EHS &Q- 2017 Dues Renewal Form for website [Compatibility Mode] - Word ? @ - x

GERl HoME INSERT  DESGN  PAGELAYOUT  REFERENCES  MALINGS  REVEW  VIEW Lindsay Bullock -
[outine 7 Ruler %) [ Onepage = E [ View Side by Side ==
]

E Eouft [ Gridines Q [:ﬂ OOMultplePages = Synchronous Scroling | L
Read Print Web Zoom 100% New Arange Split Switch  Macros
Vode [Layaut| Loyout [ Navigation Pane B PageWidth  Window Al Reset Window Position | windows = | | <

Views Show, Zoom Window Macros -

= i 2 B A 5 5 7 » =

u Diabetes u Optimization of Behavioral Interventions Change Interventions

u Ethnic Minority Multicultural Health u Pain u Violence and Trauma

u Evidence-Based Behavioral Medicine u Physical Activity u Women's Health

u Health Decision Making

Donations
« SBM's Advocacy and Membership Development Campaign advances behavioral medicine public policy work.
Donation amount:
* SBM's Student SIG Fund helps advance students’ research and careers. Your contribution will support Student SIG activities
like hosting Annual Meeting educational sessions and giving out awards that acknowledge student research excellence.
Donation amount:

Membership Renewal Type
Membership category definitions and dues breakdowns can be found at www.sbm.org/membership. Student/trainee and transitional
members MUST provide an anticipated or actual graduation date for renewals to be processed.

u Full: $299 u Fellow (prior approval needed): $299 u Transitional year one: $160; graduation date:
L Associate: $299 U Student/trainee: $99; graduation date: u Transitional year two: $224; graduation date:
u Emeritus (prior approval needed): $0 u Fellow emeritus (prior approval needed): $0

Membership does not certify behavioral medicine competence and cannot be used as an indication of competence. -

Payment
o

National Office

555 East Wells Street, Suite 1100 + Miwaukee, Wi 53202-3823
Phone (414) 918-3156 + Fax (414) 2763349 + Emailinfo@sbm.org + Website www.sbm.org
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