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Medical Education Committee Nomination Form

E-mail completed form with required documentation by posted deadline to:

gail_cates@ama-assn.org or mail to Gail Cates, AMA, 515 N State St., Chicago, IL 60610

Nominee Information

	Name:  
	
	

	First
	Middle Initial
	Last

	Address: 


	Street Address
	

	City/State:

	
	

	City
	State
	Zip Code

	Telephone:

	Fax:

	Daytime Phone
	

	E-mail address:


	

	Date of Birth:

	Place of Birth:


	(mm/dd/yyyy)
	City and State

	Medical School:


	

	Year Graduated:

	Medical Specialty:


	
	

	Board Certification(s):



	

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


	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 following Committee:
 FILLIN   \* MERGEFORMAT 

	


Supporting Information

1. Current Professional Position and Responsibilities


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

2. Current Academic Appointment(s)
3. Describe current involvement in Graduate Medical Education


(if Program Director, please indicate years)

4. Leadership Experience in Medical Education at Local/State/National Level

5. Principal State and Specialty Medical Society Memberships

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

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


(List Councils or Committees and dates of service.)

7. Sponsor's Narrative Statement


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

8. Candidate’s Statement of Interest


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

9. Endorsements


(Are welcome, but not required.  Only the first two letters received by the Board Office will be accepted.)

For Residency Review Committee nominations only:

10.
Briefly describe the one or two most significant challenges facing graduate medical education.  How would you, as a member of a Residency Review Committee, be able to address these issues?

11.
How would you use your role as a member of a Residency Review Committee to ensure residents are prepared to deliver quality medical care?

12.
What are the major educational changes that you believe are necessary in your specialty?

13.
What special qualifications and/or perspectives would you bring to the Residency Review Committee?

Please e-mail along with candidate’s executive curriculum vitae (no more than 3 pages)  to:   gail_cates@ama-assn.org 

Gail Cates
American Medical Association

515 North State Street Chicago, IL  60610

312-464-4969
Questions or additional information: gail_cates@ama-assn.org
