
DELEGATE 

Name: Chantel L, Hasman 

Credentials:DPT, OCS 

Education: UW Madison 2005 MPT,  OCS 2017,Evidence in Motion Sports Certified , DPT 2022 

Employer and Position: Froedtert & Medical College of Wisconsin,Manager Community Physicians: 

Sports Rehab at NX Level Waukesha, Sunnyslope Health Center,  Jewish Community Center, Resource 

Pool 

 

1. What skills and experiences qualify you to serve as a Chapter Delegate? Leadership roles held for APTA 

Wisconsin: nominating committee,SW District  from student marketing rep to Vice Chair.  Professional 

Leadership roles x 8 years. Also served x 7 years as a delegate at the house for APTA 

2. How do you envision the role of an APTA Wisconsin Delegate? Ask questions, listen to all perspectives 

in order to digest and articulate  in an efficient, impactful way in order to effect change. All while 

understanding parliamentary procedures and year round governance. 

3. Are there particular issues facing the profession currently that will require leadership by 

APTA Wisconsin Delegates? House of Delegates 2023 left unresolved questions regarding the ideal make 

up of degree holding academia for our institutions, the role of the APTA in fellowship/residency 

programs, practice analysis for PT’s in primary care, employer pay transparency and third party payment 

oversight in reimbursement 

 

 

 

 

 

 

 

 

 

 

 

 

 



CONSENT TO SERVE 

 

If nominated and elected, ( x) I WOULD, or ( ) WOULD NOT be willing to serve APTA 

Wisconsin in the capacity of Delegate for which my name has been submitted. 

( ) I WOULD, or ( x) WOULD NOT be willing to serve in another capacity as indicated 

below. 

 

WOULD WOULD NOT 

President - 3 Year Term () () 

Vice President - 3 Year Term () () 

Secretary - 3 Year Term () () 

Treasurer - 3 Year Term () () 

Ethics Committee - 3 Year Term () () 

Nominating Committee - 2 Year Term () () 

Delegate - 2 Year Term () () 

Chief Delegate - 3 Year Term () () 

Director - 2 Year Term () () 

 

If you do NOT wish to serve, please return forms with this page completed so that your 

name can be deleted from the list of candidates being considered. 

 

_______Chantel L. Hasman, DPT______________________________________ ____________ 

Signature Date 


