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FORM 11 - ORGANIZATION ANALYST DROP FORM 
 

Make additional copies of this form as needed.  This form must be submitted 
each time an organization wishes to drop an analyst.  Include the number of the 
last round in which each analyst will participate with this organization.  If no round 
is indicated, your analyst will be dropped immediately and their results will not 
appear on the AAT Performance Results Report for the current round 
(http://www.aiha.org/1documents/lab/AAT_SCHEDULE_DEADLINES.pdf). 

 
ORGANIZATION ID#:  
 
ORGANIZATION NAME:    
 
CONTACT:       PHONE:  
 
ADDRESS:  
 
CITY:                                                          STATE:             ZIP CODE: 
 
PLEASE DROP THE FOLLOWING ANALYST(S) FROM THE REGISTRY: 
 

ANALYST NAME ANALYST ID Last AAT Round 
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FORM 12 - INDIVIDUAL ANALYST DROP FORM 
 
This form must be submitted each time an analyst wishes to drop him/herself 
from the registry. 

 
 

This is to request that I  
 

_________________________________________________________ 
(Print Full Name of Analyst & Analyst ID#) 

 
 

be dropped from the following organization: 
 

______________________________________________________________ 
(Print Name of Organization & Organization ID#) 

 
 

When did you leave the above organization?  
 

______________________________________ 
                                (Month/Day/Year) 

 
Reason for this Drop Request (complete one of the following): 

 
No longer employed as of ____________________________________ 

(Enter Effective Date) 

Another Organization is enrolling me______________________________ 
      (Enter Effective Enrollment Date) 

Other (describe): ____________________________________ 
 
 
 

Analyst’s signature is required in order to process this request. 
 

_____________________________________________/___________________ 
(Analyst’s Signature & Date) 


