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AMA-RFS Sectional Delegate/Alternate Delegate Application
Application Requirements: Please attach any additional pages with your submission.

All Materials are due at 11:59PM CT on September 20, 2018. Submit this application and all accompanying materials in one PDF to rfs@ama-assn.org 
1. Nomination Form
2. CV (no more than 3 pages)
3. Statement of Interest (no less than 50, no more than 250 words)
4. Endorsement from State or Specialty Society
5. Signed Attendance Agreement
The AMA Delegates to the House of Delegates (HOD) from the Resident and Fellow Section (RFS) will be elected by the RFS Assembly for a one year term. The elected AMA Delegate from the RFS will be a representative of and be seated with their state or specialty delegation. Alternate Delegates will be also seated with the Delegates’ state or specialty delegation. The endorsement of your state or specialty society verifies that the state delegation is aware of your candidacy, and is willing to accept and include you as a part of the delegation.

Applicant Information:
	Name: 
	
	

	                 First
	Middle Initial
	Last

	Home Address:        

	Street Address

	City/State:         
	     
	     

	                          City
	State
	Zip Code

	Home Telephone:        
	            Cell Phone:        

	Home Phone
	Cell Phone

	Office Address:         

	

	Street Address

	City/State/Zip:
     
     
     
City
State
Zip Code


	City
	                           State
	Zip Code
	State
	Zip Code

	Office Telephone:         
	              Office Fax:       

	                                        Office Phone
	               Office Fax
	Cell Phone

	Email Address:
       

	 Pager:          


	                                  Email Address
	                         Pager

	Specialty:       
	Program:        

	

	Expected Completion Date of Training:           


	                                                                                   (MM/DD/YYYY)

	Candidate for Position of:         
 

	(Delegate or Alternate Delegate)

	Endorsement and Attendance Agreement

All applicants who receive and submit proof of endorsement prior to the election will have their names bolded on the voting ballot to signify that their endorsement has been confirmed.
Endorsed By:
     

	Society

	Name of Endorser:          
	Title:       

	

	Signature of Endorser::        
	
     Date:        

	                                                                                                                                                                  (MM/DD/YYYY)

	Note: State or Specialty Society endorsement does not imply funding responsibility.  However, per House of Delegates action on BOT Report 20 (A-06), endorsing societies are strongly encouraged to assume responsibility for funding the resident and fellow delegate to attend AMA and other relevant delegation meetings


This portion must be completed and signed by applicant:
Please provide a brief written statement detailing how you plan to ensure your attendance at the required meetings (dates listed below):

     
By applying for this position, I commit to attending the Annual Meeting in Chicago, IL, on June 6-12, 2019 and the Interim Meeting on November 14-19, 2019 in San Diego, CA.

	Applicant Signature:      
	Date:      


(MM/DD/YYYY)
Email applications and questions to RFS staff at rfs@ama-assn.org.
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