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Application for AMA-MSS Regional Delegate
Note: You must be a current AMA Member to serve as a Regional Delegate or Alternate.

	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

	AMA-MSS Region (1-7):
	     
	
	


In addition to this application, all applicants must submit the following items:
1. A current curriculum vitae
Note to applicants: Your application will not be considered complete, and you will not be eligible for election, until you have submitted the required signatures.
2. State Delegation Chair or State Medical Society EVP signature
The elected AMA Delegate from a Medical Student Region will be a representative of and be seated with the state delegation representing the student’s medical school. Alternate Delegates will be also be seated with the Delegate’s state delegation. The signature of the State Delegation Chair or State Medical Society EVP verifies that the state delegation is aware of your candidacy, and is willing to accept and include you as a part of the delegation.

Note: the signature does not imply funding responsibility. However, per House of Delegates action on BOT Report 19 (I‑00), state societies are strongly encouraged to provide full financial support to student delegates elected from the Regions.
	Signature of State HOD Delegation Chair or State Medical Society EVP:
	

	Signatory’s name and title:
(Please print)
	


3. Dean’s signature
The signature of your dean or preceptor is required to verify that you are a student in good standing, and that you will be given time off to attend all portions of the 2012 Annual and Interim Meetings of the AMA House of Delegates.
	Signature of Dean or Preceptor:
	

	Signatory’s name and title:

(Please print)
	


Note to applicants: Your application will not be considered complete, and you will not be eligible for election, until you have submitted the required signatures.
All application materials must be received by October 6.

	Mail to:
	AMA Department of Medical Student Services

	
	515 N State St

	
	Chicago, IL 60654

	OR


	

	Fax to:
	(312) 464-5845

	OR


	

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