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Medical Education Committee Recommendation Form

· Please email completed form by posted deadline to: evelyn.sherrill@ama-assn.org. 
· You can also complete this survey online.

· All candidates must sign our Conflict of Interest and Principles form as well.
· All candidates must provide an executive curriculum vitae (no more than 3 pages).
· Questions? Call Evelyn Sherrill at (312) 464-4515.
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:


	
	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 
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Supporting Information

1. Current Professional Position and Responsibilities


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

2. Current Academic Appointment(s)

3. Describe current or past involvement in Graduate Medical Education


(If Program Director, please indicate years)

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

5. Principal Professional 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.)

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?

AMA's Conflict of Interest Policy
Please review carefully the AMA's Conflict of Interest Policy and Principles, which provide explanatory text and examples.  If you are seeking an AMA leadership position, and are successful in attaining that leadership position, you will need to complete and return the conflict of interest disclosure form.  If you are seeking a leadership position in a separate organization, please also review carefully the disclosure form of the separate organization to which you are seeking appointment by the AMA Board of Trustees and determine if you will be able to comply with that organization's conflict of interest policy.

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 (or the other organization).  Specifically, and in that regard, please review with the AMA Office of General Counsel any situation in which [i] an adverse action has been taken against your medical license in any state; [ii] an adverse action has been taken against you by a hospital or managed care company; and [iii] any other event, including anything involving your family, that would be embarrassing to yourself or to the AMA if it were to be made public.

The Office of General Counsel will, with respect to all announced candidates for election to Councils, conduct an enhanced due diligence review to include: a Google search by name, a check of the AMA Masterfile to confirm current unrestricted licensure in at least one state, a check of the National Practitioner Data Bank to confirm the absence of any adverse reports written within the past five years, and a check of the website of the Office of Inspector General of the Department of Health and Human Services for any exclusions from federal health care programs.

If you have questions about these documents [including how to complete the conflict of interest disclosure form if you are seeking an AMA leadership position], 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, by signing your nomination form below, that you have reviewed the AMA's Conflict of Interest Policy and Principles, understand the guidance provided above, and, if elected/appointed to an AMA leadership position, will at that time complete the AMA conflict of interest disclosure form.
The AMA’s Conflict of Interest Policy can be located at:

http://www.ama-assn.org/ama/pub/about-ama/our-people/ama-councils/nominations-councils-committees.shtml
________________________________
_____________

Signature
Date

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

Council on Medical Education

American Medical Association

515 North State Street 

Chicago, IL  60654

Phone: (312) 464-4515

E-mail: evelyn.sherrill@ama-assn.org
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