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2016 AMA Foundation Leadership Award Program  
The AMA Foundation Excellence in Medicine Leadership Awards offer an exciting opportunity for students, residents, fellows, and early career physicians to be recognized for their volunteer service while advancing their leadership skills and building a relationship with the AMA. 

Recognizing leadership in medicine
Leadership Awards will be presented to medical students, residents, fellows, and early career physicians who demonstrate strong non-clinical leadership skills in advocacy, community service, public health, and/or education. Recipients will attend the AMA Annual Meeting, as well as special leadership programming the weekend of June 10 – 12, 2016.

Award recipients will receive:

· Paid travel expenses to the Leadership Program and the 2016 AMA Annual Meeting, including airfare and hotel accommodations
· Invitation to attend award celebration

· Leadership training

Application Form
Please type the information requested.  All responses must be completed on this form.  Use only the space provided for your answers.  Please do not submit additional materials with your application.

The entire application must include:
1. A completed application (with Signature Page)
2. One recommendation form (the last page of this document)
3. Curriculum vitae (must limit to two pages)
4. Award recipients must be able to attend leadership programming on June10-12, 2016, in Chicago. 
Materials must be received at the AMA Foundation Office on or before February 26, 2016, at 5:00pm Central Standard Time. Applications received after this deadline will not be considered.
Eligibility Criteria
This award is available to: 

· Medical students enrolled in an accredited medical school through 2016.

· Resident & fellow physicians enrolled in an accredited residency or fellowship program through 2016.

· Early career physicians under the age of 40 or in their first eight years of practice following a residency or fellowship.
Applicants are not eligible if they are:

· Current AMA Section or Special Group Governing Council Members.  Applications will be accepted from Section and Special Group committee members.
· Past AMA Section or Special Group Governing Council Members are not eligible to apply within three years from the end of their service on the Governing Council.  After three years, they are eligible to apply.
· Current or past AMA Board of Trustee or AMA Foundation Board members.
· Current representatives to an AMA Council.
· Previous AMA Leadership Award recipients in any leadership award category.

The AMA Foundation, a 501(c)(3) public charity, must open its programs to both AMA members and non-members.  

AMA membership can not play a role in eligibility for a leadership award and is not taken into consideration.

Excellence in Medicine Leadership Award
Application form
    FORMCHECKBOX 
 medical student                  FORMCHECKBOX 
 resident                  FORMCHECKBOX 
 fellow                   FORMCHECKBOX 
 early career physician
Name
	     


Permanent Mailing Address
	     


City
    State                                              ZIP code

	     
	  
	     


E-mail Address





           Cell phone number
	     
	(   )   -    


Medical school or residency/fellowship program (if applicable)
	     


Medical School or residency/fellowship Organization Address

	     


Completion or expected completion dates of training (medical school and residency/fellowship program)

	     


Leadership Positions or Roles
Choose up to five leadership positions/roles you have held that have had an impact on an organization or project. These roles can be in areas such as academia, community affairs, organized medicine or work-related. Responses can include elected positions as well as functions you may have fulfilled in a specific project or organization. The function of your role is more important than whether or not the role is an official elected position in an organization.  
Position or Role
	     


Duties

	     


Impact

	     



Position or Role
	     


Duties

	     



Impact

	     



Position or Role
	     


Duties

	     



Impact

	     



Position or Role
	     


Duties

	     



Impact

	     



Position or Role
	     


Duties

	     



Impact

	     



Community service and volunteerism
Please list the school (S), work (W) or community (C) volunteer service projects in which you have participated.  Estimate the timeframe and total number of hours you contributed to each project. Note that you might have overlapping projects from the above Leadership position/roles section, which can include community service – focus on your role in the above section, and focus on the community service project description and timeframe of your involvement in this section.

	S
	W
	C
	Service project description
	Estimated # of hours per month, and date and timeframe of project

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     



Leadership Goals
Briefly describe your leadership goals.  For what activities do you plan to use your leadership skills in the future? 

	     



Discuss a leadership skill that sets you apart from your peers.
	     



Discuss one personal trait or leadership skill that you would like to improve to become a more effective leader.  How would you apply this skill to your current activities? 

	     



Describe a leader that you would like to emulate.  Why is this person a great leader and what skills does this person possess that make him or her a great leader?

	     



Why are you a good candidate to receive this award?  

	     



Membership status

Please identify your membership status in medical/health care organizations, such as local, state and national medical organizations, community service organizations or volunteer health care organizations (for informational purposes only):

	     



To assist us in our promotional efforts, please let us know how you found out about this award program.
	     



Excellence in Medicine Leadership Award
Signature Page 

Instructions
This page requires your signature and signatures from your medical school dean or residency/fellowship program director, if applicable.  Please print out this specific page, include appropriate signatures, and either fax it or scan/email it back to us.  The rest of this application form can be emailed separately and we’ll make sure this one page, that is completed and signed, is placed with your application. 
Dean/Program Director Signature

To be completed by Medical Student, Resident, or Fellow applicants only:

*Approval for time off and attendance agreement
*This portion must be signed by your medical school dean or residency/fellowship program director.   

I will approve vacation and/or leave time for the applicant to attend the leadership programming and the AMA Annual Meeting, June 10-12, 2016, in Chicago.
Dean/program director’s name:

	     



Title

	     



Dean/program director’s signature:                                                                                      Date: 
	
	     



Applicant Signature
I acknowledge that if I am selected for this award, I will attend the Leadership Awards activities and AMA Annual Meeting on June 10-12, 2016, in Chicago. 

Applicant’s signature:








Date:
	
	     



Application checklist


 FORMCHECKBOX 
  I have answered all the questions on the application form.  


 



 FORMCHECKBOX 
  I have typed the answers in the space provided.
 





 FORMCHECKBOX 
  I am submitting one recommendation form.


 FORMCHECKBOX 
  I have included a Curriculum Vitae of up to 2 pages.


 FORMCHECKBOX 
  I am available to attend special leadership programming and the AMA Annual Meeting.


Submission instructions

· We prefer applications submitted via email – Please get all the required signatures and scan documents into an attachment or attachments. Note that you may scan all your materials including your recommendation form. Send to amafoundation@ama-assn.org
· You may also fax your application – (312) 464-4142

· If you choose to mail the application materials please use a courier service such as FedEx, UPS, or DHL, rather than USPS First Class, to better ensure timely arrival.  Mail to:  AMA Foundation, ATTN: Leadership Awards, 330 N. Wabash, Suite 39300, Chicago, IL 60611-5885.
All nomination materials must be received at the AMA Foundation on or before February 26, 2016, at 5:00 pm CST.  Applications received after the deadline will not be considered.

If you have any questions, please contact: amafoundation@ama-assn.org or call (312) 464-4200.
Excellence in Medicine Leadership Award
Recommendation Form 

This form is to be completed by the individual who is recommending an applicant for a 2016 AMA Foundation Leadership Award.  All Leadership Award applications and supporting materials, including this form, must be received by 5:00 pm CST February 26, 2016. 
Preferable methods of submission (to ensure timely submission by the deadline):

1) Give this signed & completed form to the applicant so he/she can include it with his/her application
2) Email to amafoundation@ama-assn.org (scan form with your signature into a PDF or attachment)

3) Fax to (312) 464-4142

4) Mail to AMA Foundation, ATTN: Leadership Awards, AMA Plaza, 330 N. Wabash Ave., Ste. 39300, Chicago, IL 60611
I am recommending a:
    FORMCHECKBOX 
 medical student   
 FORMCHECKBOX 
 resident or fellow
 FORMCHECKBOX 
 early career physician 


Your name, title and organization

	     



Name of applicant you are recommending for a Leadership Award

	     



What about the applicant makes him/her a leader among his/her peers?

	     



In what leadership role did you observe this person? Describe his/her performance in this role.

	     



In what areas would the applicant benefit from further training/coaching?

	     



Additional comments/observations about the applicant
	     



Signature________________________________________________________________      Date_______________

2

[image: image1.png]