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Ophthalmic Practice Administrators Leadership Program (OPAL)
Candidate Application

We invite you to be part of a cohort of new leaders in ophthalmic practice management.

First Name Middle Name Last Name
Position Practice Name

Address

Address

City State Zip

We would like to hear why you are interested in the OPAL Program? (300 words or less)

Protecting Sight. Empowering Lives.”




Tell us about your leadership goals? (300 words or less)

Tell us what you would like to get out of the OPAL program? (300 words or less)

Email completed form to:

Janine Barth, Administrative Manager

jbarth@aao.org
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