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Application for AMA Nomination for External Leadership Position
The AMA is committed to promoting diversity and inclusion in every facet of organized medicine, 
and encourages diverse candidates such as historically underrepresented minorities, women, and international medical graduates for AMA nominations to other organizations.

Email completed form with required documentation by posted deadline to mary.grandau@ama-assn.org or send to: Mary Grandau, Program Admin, Council on Medical Education, AMA, 
330 N. Wabash Ave, Rm 43-313, Chicago, IL 60611; Ph: 312-464-4515.
Nomination Candidate Information
	Name:       
	     
	     

	`First 
	Middle Initial
	Last

	Address:       

	Street Address

	City/State:       
	     
	     

	City
	State
	Zip Code

	Telephone:       
	Fax:      

	Daytime Phone
	

	Email address:       

	

	Date of Birth:       
	Place of Birth:       

	(mm/dd/yyyy)
	City and State

	Medical School:       

	

	Graduated:       
	Medical Specialty:       

	
	

	Board Certification(s):       

	

	Candidate is an AMA Member:       FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
  No
AMA Member Since:  

	Candidate is an AMA Delegate:
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No                       

	Candidate has agreed to serve:
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	Submitted By:  ( Self          ( Sponsor:       

	                                               Name of person/organization submitting the application

	    If Sponsor, Sponsor’s Email Address:           

	                                       Email address of person submitting the application

	

	For the following position:  Member, ACGME Review Committee for Orthopaedic Surgery


Supporting Information

1. Current Professional Position and Responsibilities


(Such as practice, administrative, research, academic)

     
2. Current/Prior State and Specialty Medical Society Memberships and Affiliations, and
    Faculty Appointments

(List current and past roles and positions held and dates of service.)

     
3. Current/Prior Membership on AMA Councils/Committees

(List AMA Councils or Committees and dates of service.)

     
4. Sponsor's Narrative Statement – Sponsor is optional.
(Describe nominee's accomplishments and contributions using not less than 50, nor more than 250 words.)

     
5. Candidate’s Statement of Interest

(Not less than 50, nor more than 250 words.)

     
6. Endorsements – Endorsements are optional.
(Endorsement letters are optional. Only two letters will be accepted.)

     
Diversity and Demographics

In order to attract the most diverse pool of candidates possible, we request the following self-reported diversity statement and optional demographic information.  This information will be used in the internal deliberation of candidates and may be reported in aggregate form only.  For applicants to organizations outside the AMA: This information will only be released to the organization to which you are seeking appointment (1) if you are the AMA’s selected nominee and (2) if you provide permission to do so.*
7. Candidate’s Diversity Statement. Please describe how you will bring diversity to the position for which you are applying.
     
8. Demographics. The following questions are optional:

Are you Hispanic?
·  FORMCHECKBOX 
 Yes

·  FORMCHECKBOX 
 No

·  FORMCHECKBOX 
 Prefer not to say
What is your self-identified race? (Select all that apply.)
·  FORMCHECKBOX 
 American Indian or Alaska Native

·  FORMCHECKBOX 
 Asian

·  FORMCHECKBOX 
 Black or African American
·  FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

·  FORMCHECKBOX 
 White 

·  FORMCHECKBOX 
 Other:      
·  FORMCHECKBOX 
 Prefer not to say
What is your gender identity? (Select all that apply.)
·  FORMCHECKBOX 
 Agender

·  FORMCHECKBOX 
 Cisgender
·  FORMCHECKBOX 
 Female 
·  FORMCHECKBOX 
 Genderqueer

·  FORMCHECKBOX 
 Male
·  FORMCHECKBOX 
 Non-binary/third gender
·  FORMCHECKBOX 
 Transgender
·  FORMCHECKBOX 
 Two-spirit (for those individuals who identify as American Indian or Alaska Native)

·  FORMCHECKBOX 
 A gender not listed
·  FORMCHECKBOX 
 Prefer to self-describe:      
·  FORMCHECKBOX 
 Prefer not to say
What is your sexual orientation?

·  FORMCHECKBOX 
 Asexual
·  FORMCHECKBOX 
 Bisexual

·  FORMCHECKBOX 
 Gay or lesbian

·  FORMCHECKBOX 
 Heterosexual/Straight
·  FORMCHECKBOX 
 Queer
·  FORMCHECKBOX 
 Prefer to self-describe:      
·  FORMCHECKBOX 
 Prefer not to say
Would you describe yourself as having a disability/being differently abled?

·  FORMCHECKBOX 
 Yes

·  FORMCHECKBOX 
 No

· Explain if desired:      
Are you an international medical graduate?
·  FORMCHECKBOX 
 Yes

·  FORMCHECKBOX 
 No

·  FORMCHECKBOX 
 Prefer not to say
* Optional Release to External Organization Positions – For AMA nomination opportunities for external leadership positions: To further our mission of ensuring diverse representation, the AMA asks nominees if they would like to share the diversity statement and optional demographic information they have provided to us with the external organization for the position for which they have applied. 

Please indicate your decision below:

 FORMCHECKBOX 
 No. I choose NOT to authorize the AMA to share this diversity statement and optional demographic information on this form to any external organization. 

 FORMCHECKBOX 
 Yes. I authorize the AMA to share the diversity statement and optional demographic information I have provided in this application with the external organization to which I am applying for a position.  I understand that the AMA will only include this optional diversity information if I am selected as a nominee. 
(Continued on next page)
CME Addendum to AMA Nominations Form

 9.   List current academic appointment(s).

  (Please indicate years.)

     
10.  Describe any current or past involvement in Graduate Medical Education, as applicable to the position.

  (Please indicate years.)

     
11.  List any leadership positions in Graduate Medical Education at local/state/national level.

  (Please indicate years.)

     
12.  Briefly describe the one or two most significant challenges facing Graduate Medical Education.  How would you (the applicant), as a member of a Review Committee, be able to address these issues?
     
13.  How would you (the applicant) use your role as a member of a Review Committee to ensure residents are prepared to deliver quality medical care?
     
14.   What are the two most important educational changes that you (the applicant) believe are necessary in your specialty?  
     
15.  What special qualifications and/or perspectives would you (the applicant) bring to the ACGME Review Committee?  
     
16.  Please describe any current or past employment or family relationship that you (the applicant) have with any of the current members of the Review Committee (e.g., supervisor, direct report, manager, spouse, relative). 
     
17.  Have you (the applicant) previously served on a Review Committee? If so, list the specialty and duration of service.

  (Please indicate years.)

     
18.  Self-Assessment: Criteria for Nominations to ACGME RC-OS
The self-assessment below is provided to help you determine if you meet the criteria for the position. These are the criteria of the ACGME Review Committee. 
Please complete and submit, indicating Yes or No for each.

Yes
No

	You must be currently certified by the American Board of Orthopaedic Surgery.
	
	

	You must have additional experience or fellowship training in Adult Reconstructive Orthopaedic Surgery or Orthopaedic Sports Medicine.
	
	

	Individuals must not be nominated from the following states. Are you from any of the following?
· California
· Illinois
· Louisiana

· Maryland

· Massachusetts

· Minnesota

· Pennsylvania

· South Carolina

· Tennessee


	
	

	You must have at least 3 years of experience as a program director or department chairperson in an ACGME-accredited program with no more than 5 years since serving in that capacity.
	
	

	You must participate in major specialty societies or have current or past association with graduate medical education.
	
	

	Your program must have the status of Continued Accreditation.
	
	

	You must demonstrate evidence of service in orthopaedic societies or other national professional organizations/societies.
	
	

	You must have an academic appointment at the rank of associate professor or professor.
	
	

	You must demonstrate scholarly achievements (ex. PMIDs, presentations at national meetings, recent chapters, mentoring resident research projects, etc.).
	
	


(continued on next page) 

Self-Assessment: Criteria for Nominations to ACGME RC-OS (cont’d)


Yes
No

	You must be skilled in the use of computers. Review Committee members must use electronic systems for reimbursement of expenses and most accreditation activities, including program reviews.
	
	

	You must be able to devote sufficient time to the Review Committee’s work. The Review Committee meets two times per year for program review during the months of January and April, and one time in the fall in August/September for interim requests and other Review Committee business. The duration of meetings is 1.5 to 2 days when reviewing programs and may be longer if needed for a retreat or business meeting. The fall virtual meeting usually will not exceed 2 hours. Review Committee members must attend all Review Committee meetings.

Nominees will need sufficient time to fulfill the responsibilities to the Committee. This includes: an estimated 50-60 hours for program review assignments (up to 15-20 full reviews per meeting), subcommittee work (as assigned), as well as prep time for each Review Committee meeting to review agenda items (and related documents) and actual travel/attendance to each Review Committee meeting.
	
	


19.  Awareness of Conflict of Interest Policy of External Organization

Because you are seeking a leadership position in an organization separate from the AMA, please 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 applicable policies including conflicts of interest, confidentiality and ownership of intellectual property.  Questions regarding compliance will need to be resolved directly with the other organization. 

As you carefully review this, 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).  
If you have questions, the AMA's General Counsel is available to provide guidance.  

 

________________________________
_____________

Signature
Date

Submission of Application Materials
Please email the following documents to Mary Grandau, Program Administrator, AMA Council on Medical Education, at mary.grandau@ama-assn.org by Thursday, February 20, 2025.
1. This completed Application for AMA Nomination for External Leadership Position – 
RC-OS (MS Word document preferred).


2. Current abbreviated curriculum vitae [not to exceed three (3) pages].


3. Current full curriculum vitae. 


4. Optional:  A maximum of two letters of recommendation addressed to the AMA. 

Note that, if nominated, letters of recommendation may be included as part of the nominee materials sent to the requesting organization.


Please direct questions to: Mary Grandau, Program Administrator, AMA Council on Medical Education, mary.grandau@ama-assn.org, Ph: 312-464-4515.
Rev 012725
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