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Name: Dorian Hoskins Title: Infection Prevention
Institution: Children’s Healthcare of Atlanta Supervisor: Renee Watson
Work Phone: 404) 785-8791 Cell Phone: 770) 616-2678
APIC Member ID: 159997 Email: dorian.hoskins@choa.org

Please give a brief introduction of yourself for our chapter members: in my role as infection
Preventionist at Children’s Healthcare of Atlanta with over 10 years of practice, | have gained extensive experience
in infection prevention, data analysis, and policy development across a large healthcare system. My responsibilities
involve ensuring accurate reporting to regulatory bodies, analyzing infection prevention data, and developing
evidence-based policies and practices to enhance patient safety. Furthermore, my commitment to APIC and the
local chapter inspired me to volunteer my time on the special events committee these past few months. | enjoy
having fun, being creative, good food and fellowship. | enjoy connecting with my local APIC members in this way.
My involvement in the special events committee has provided me with valuable opportunities to network and forge
relationships with some of APIC board members.

Please describe your current scope of practice: My background equips me with the organizational,
leadership, and communication skills essential for the Secretary position on the APIC Atlanta chapter Board. As
Secretary, | would bring my expertise in meticulous record-keeping, detailed reporting, and effective
communication to ensure the smooth operation of the Board'’s activities. My current role involves leading
evaluations, facilitating presentations, and collaborating with interdisciplinary teams, all of which align perfectly
with the duties of the Secretary. Serving as Secretary will allow me to further enhance my local APIC connections,
fostering collaboration and enriching the experience of APIC members locally. My professional background and
dedication to infection prevention, combined with my organizational and leadership skills, make me an ideal
candidate for the Secretary position. | am committed to contributing to the Board’s mission and enhancing the
operational effectiveness and member experience of the APIC Atlanta chapter.

If selected, | agree to honor all responsibilities and attend scheduled meetings of the position
that | am seeking. Please indicate your willingness to be considered for the position below by
marking your preference:

[ President Elect X Secretary CONominating Chair

Signature: Dascan 744&2”_ Date: November 22, 2024

Submit completed form to nominating@apicatlanta.org by October 25, 2024.
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