Speakers Bureau Registration Form

Thank you for your interest in sharing your expertise, talents and experiences with our
community. Please complete this form for consideration in the Speakers Bureau
program.

Full name:

Robert B. Santulli, M.D.

Education, professional/personal background: (brief bio; include courses taught at
ALL).

Yale (BA 1969); Columbia (MD 1973). | am a retired geriatric psychiatrist; | specialized in caring for
patients and families with Alzheimer’s disease and other dementias. | also taught medical students and
undergraduates. | worked for more than 25 years at Dartmouth Hitchcock Medical Center and Dartmouth
College, in New Hampshire.

| have taught 3 courses at A.L.L.: (1) Alzheimer’s Disease and other Dementias; (2) Keeping Your Mind
Sharp as You Age; and (3) The Struggles and Satisfactions of Aging.

Areas of expertise/topics to share:

(1) Alzheimer’s Disease and other dementias; (2) Aging

Preferred form of engagement: (e.g., facilitate a session; participate in a Q&A panel
discussion; discuss course content).

Any form of engagement would be fine; | enjoy working with undergraduates.

Categories:
- Health & Wellness

- Other: Medicine

Comments:

| would especially enjoy working with students in Health Sciences, but | am interested in any interactions
that might be helpful. Thanks!



