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AMA-WPC Governing Council Nomination Form

This completed form along with the nominee’s Curriculum Vitae should be emailed to wpc@ama-assn.org. 

You can also mail or fax your materials to the contact information below:

Cynthia Norwood
American Medical Association

515 North State Street Chicago, IL  60654

P: (312) 464-4743
F: (312) 464-5845

You must sign the AMA’s Conflict of Interest Policy.  Please carefully review the information provided at the end of this form.

Please note: Terms for newly-appointed WPC Governing Council members start immediately upon the conclusion of the AMA Annual Meeting of the House of Delegates.
Nominee’s Information

	Name:      
	
	

	First
	Middle Initial
	Last

	Address: 


	Address
	

	City/State:
y
	
	

	
	State
	Zip Code

	Telephone:

	Fax:

	Daytime Phone
	

	E-mail address:


	

	Date of Birth:

	Place of Birth:


	(mm/dd/yyyy)
	City and State

	Medical School:   

	

	Graduated:
	Medical Specialty:


	
	

	Board Certification(s):



	

	Nominee is an AMA Member: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
AMA Member 

	Nominee is an AMA Delegate:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Nominee has agreed to serve:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	
	

	Submitted By:


	Name of person/organization submitting the nomination

	E-mail Address:


	E-mail address of person submitting the nomination

	

	I nominate the above for the Women Physicians Congress Governing Council:  

	


Supporting Information:
1. Current Professional Position and Responsibilities


(i.e.  practice, administrative, research, academic)

2. Principal State and Specialty Medical Society Memberships and Faculty  Appointments


(List most current positions held and dates of service.)

3. Current/Prior Membership on AMA Councils/Committees:


(List Councils or Committees and dates of service.)

4. Sponsor's Narrative Statement


(Describe nominee's accomplishments and contributions using not less than 50, nor more than 250 words.)

5. Candidate’s Statement of Interest (will appear on ballot)

(Not less than 50, nor more than 250 words.)

6. Endorsements (organizational endorsements will be published)

(Are welcome, but not required.)

7. AMA's Conflict of Interest Policy
http://www.ama-assn.org/ama/pub/category/11020.html
Please review carefully the AMA's Conflict of Interest Policy and Principles [which provide explanatory text and examples].  If you are successful in attaining the AMA leadership position which you are seeking, you will need to complete and return a conflict of interest disclosure form.
 

As you carefully review these documents, please also consider if there are pending matters [or matters which you anticipate may occur during your term of office] which could, in your view, reasonably be anticipated to adversely impact your license to practice medicine or your ability to discharge fully the duties you are seeking--without embarrassment to yourself or to the AMA. 
If you have questions about these documents [including how to complete the conflict of interest disclosure form], the AMA's General Counsel is available to provide guidance.  The General Counsel is also available to discuss any other matters you may wish to raise.
 

Please confirm you've reviewed the AMA's Conflict of Interest Policy and Principles [and understand the guidance provided above] by signing your nomination form below.
I have reviewed the AMA’s Conflict of Interest Policy and Principles and, if elected/appointed, will at that time complete a Conflict of Interest and Disclosure form.

___________________________________
______________

Signature
Date
BALLOT FORM INFORMATION
WPC GOVERNING COUNCIL

The following information will be included on the ballet form submitted to the WPC membership for its general vote. Please provide information as you would like to see it appear on the ballot form. In addition to the information provided below, the nominee’s statement of interest (covered on an earlier page in the nomination form) will be included on the ballot for WPC members.
1) Complete Name: 

2) Specialty: 

3) Type of Practice and Years (i.e., private/group) Please feel free to list more than one:

4) Relevant Leadership Experience on Issues of Interest/Concern to Women in Medicine: 
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