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Governing Council Application Form – Medical Students

Governing Council members are expected to attend up to four Council meetings per year, lead the AMA-MSS Annual and Interim Meetings, and participate in conference calls as scheduled.  Comprehensive review of agenda materials and regular communication with the Council is required.  Due to the time commitment involved with these positions, applicants must obtain their Dean’s signature of approval (see item 3).
Total term of service for the Chair-elect/ Chair/ Immediate Past Chair is two years, commencing after the Interim Meeting.
AMA’s Conflict of Interest Policy:  Please review the information provided at the end of this form and sign.
Note: You must be a current AMA member to apply.
Applicant Information

	Name:
	     
	     
	     

	
	First
	Middle initial
	Last

	
	
	
	

	Address:
	     

	
	Street address

	
	
	
	

	City, State, ZIP:
	     
	     
	     

	
	City
	State
	ZIP

	
	
	
	

	Telephone:
	     
	     

	
	Day
	Evening

	
	
	
	

	E-mail address:
	     

	
	
	
	

	
	
	
	

	Medical school:
	     

	
	
	
	

	Expected graduation:
	     
	Date of birth:
	     

	
	
	
	mm/dd/yyyy

	
	
	
	

	Governing Council position you are applying for:
	     

	
	
	
	

	Are you a member of the American Medical Political Action Committee (AMPAC)?

(Note: You need not be a member of AMPAC to apply.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	

	Initial here to acknowledge your commitment to attend both the Interim and Annual AMA-MSS Assembly Meetings:
	     
	


All application materials must be received by May 17.

All application materials should be sent via BOTH e-mail (to be included in the online Assembly Meeting Handbook) and mail/fax (due to the signatures required). Only materials sent electronically will be included in the online version of the Meeting Handbook.

	Mail to:
	AMA Department of Medical Student Services

	
	515 N State St

	
	Chicago, IL 60654

	
	

	Fax to:
	(312) 464-5845

	
	

	E-mail to:
	mss@ama-assn.org 


Supporting Information 
Please submit the following items accompanied by your current curriculum vitae. 

1. Current/Prior Leadership Positions
(List title and dates of service and notable responsibilities.)
2. Candidate’s Statement of Interest
(Not less than 50, nor more than 500 words, on why you want to be a member of the MSS Governing Council, what you consider to be your major strengths and qualifications for the position, and what benefits you believe are likely to result from your participation.)
3. Endorsements/Letters of Recommendation
(Dean’s signature is required below; a letter of support from your dean and/or additional letters of recommendation are optional.)

The elected MSS Governing Council member should be available to attend up to four Governing Council meetings of the Medical Student Section, as well as the Interim and Annual Meetings. Please acknowledge that you have discussed this time commitment and made appropriate arrangements with your dean or clinical preceptor by signing below. The signature of your Dean or Advisor is required to acknowledge the time commitment involved in a Governing Council position and to verify that you are a student in good-standing with your medical school.
	Candidate: 
	

	
	

	
	

	Dean/Advisor:
	


4. Photo – Electronic copy, if possible.  If elected, this photo will be posted to the AMA Web site.
5. Acknowledgement of AMA 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 successful in attaining the AMA leadership position that you are seeking, you will need to complete and return a conflict of interest disclosure form.

AMA Conflict of Interest Policy: http://www.ama-assn.org/ama1/pub/upload/mm/37/coi-policy.doc

AMA Conflict of Interest Principles:http://www.ama-assn.org/ama1/pub/upload/mm/37/coi-principles.doc

As you carefully review these documents, please also consider if there are pending matters (or matters that you anticipate may occur during your term of office) that 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 that you have reviewed the AMA's Conflict of Interest Policy and Principles (and understand the guidance provided above) by signing your application 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 Disclosure form.
	
	

	Signature
	Date
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