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Liaison Committee on Medical Education – Student Representative
The AMA is committed to promoting diversity and inclusion in every facet of organized medicine and encourages you to consider nominating diverse candidates such as historically underrepresented minorities, women, and international medical graduates for positions on AMA councils/committees.
The Liaison Committee on Medical Education (LCME) is the U.S. Department of Education-recognized accrediting body for programs leading to the M.D. degree in the United States. It also accredits M.D. programs in Canada, in cooperation with the Committee on Accreditation of Canadian Medical Schools (CACMS). The LCME is jointly sponsored by the Association of American Medical Colleges (AAMC) and the American Medical Association (AMA).
AMA’s Conflict of Interest Policy: Please review carefully the information provided at the end of this form.

Applicant Information

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address: 
     

	Street Address
	

	City:      
	State      
	Zip Code      

	City
	State
	Zip Code

	Cell Phone:      
	Office Phone:      

	
	

	Email address:
     

	

	Date of Birth:
     
	Place of Birth:
     

	(mm/dd/yyyy)
	

	Medical School:
     

	

	Year Graduated:
     
	Medical Specialty:
     

	

	Board Certification(s):      

	

	Applicant is an AMA Member: 
☐ Yes
☐ No
AMA Member Since:      

	Applicant is an AMA Delegate:
☐ Yes

☐ No

	Applicant has agreed to serve:
☐ Yes

☐ No

	Submitted By:      

	

	Email Address:      

	

	Council/Committee:      


Supporting Information

1. Current Professional Position and Responsibilities


(i.e., 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 Councils or Committees and dates of service.)


4. Applicant’s Statement of Interest


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


5. Sponsor's Narrative Statement


(Describe applicant’s accomplishments and contributions using not less than 50, nor more than 250 words.)


Sponsor Name: ___________________________

Submit all application materials by September 28, 2025, at 1:59AM CT to: mss@ama-assn.org 
Diversity  Information
Your response to Question 6 below will be shared on an as-needed basis only with limited AMA staff and AMA Board of Trustee members in the internal deliberation of applicants for purposes of creating a balanced group of individuals forming AMA councils/committees. The information provided will be kept confidential and will be stored on secure AMA servers in password protected folders. Additional information on AMA processing of this information is available in its Privacy Notice, available at https://www.ama-assn.org/about/privacy-policy, which has been made publicly available. Your response to Question6 below is completely voluntary. If, at any time, you decide you would like to make changes to or revoke permission for the AMA to use the information submitted in response to the following question, you may complete the AMA Data Privacy Request Form.
Please indicate your selection below.

☐ Yes. I authorize the AMA to process my information as described above.  
☐ No. I choose NOT to agree to the processing of my information as described above.
For AMA nomination opportunities for external leadership positions only, your response to Question 6 below will be shared on an as-needed basis only with the external organization for which position you have applied if you are the AMA’s selected nominee (based on your permission provided below) for purposes of ensuring a wide range of viewpoints in the formation of councils/committees. Additional information on AMA processing of this information is available in AMA’s Privacy Notice, available at https://www.ama-assn.org/about/privacy-policy, which has been made publicly available. Your response to Question 6 below is completely voluntary. If, at any time, you decide you would like to make changes to or revoke permission for the AMA to use the information submitted in response to the following question, you may complete the AMA Data Privacy Request Form.   
Please indicate your selection below:
☐ Yes. I authorize the AMA to share the diversity statement I have provided in this application with the external organization to which I am applying for a position, as outlined above. I understand that the AMA will only include this optional diversity information if I am selected as a nominee. 
☐ No. I choose NOT to authorize the AMA to share this diversity statement on this form to any external organization.
6. Diversity Statement. Please describe a) how you have demonstrated a commitment to diversity in the past, and b) how you would show a commitment to diversity to the position for which you are applying.
     
7. AMA's Conflict of Interest Policy
Please review carefully the AMA's Conflict of Interest Policy.

All Council applicants must complete a conflict of interest disclosure. Upon the AMA’s receipt of your application, details on how to access the disclosure form will be sent via email. Your application will not be considered complete until your disclosure form has been completed and returned.

If you are seeking nomination/appointment to a leadership position in another organization, please also review carefully that organization's conflict of interest policy to determine that you will be able to comply. Please also familiarize yourself with the other organization’s requirements/instructions for completion of any disclosure form.

If you have questions about the AMA’s Conflict of Interest Policy, the AMA's Office of General Counsel (ogc@ama-assn.org) is available to provide guidance.

Please confirm, by signing below, that you have reviewed the AMA's Conflict of Interest Policy and Principles and understand the guidance provided above.
Signature:      
Date:       

8.  AMA Medical Student Section Nomination Addendum

The following additional materials are required:

a. Dean/Advisor Signature (see next page)

Please acknowledge that you have discussed this time commitment and made appropriate arrangements with your dean or clinical preceptor by signing the document attached below. Signature also confirms medical student is in good standing at their medical school.

b. CV
Please attached candidate’s executive curriculum vitae (no more than 3 pages).
The following additional materials are optional:

c. Endorsements / Letters of Recommendation

You may include additional letters of recommendation. For example, you may include a letter of endorsement from a leader in organized medicine (i.e. your local or state medical society, specialty society, or AMA delegation who is familiar with your prior activities) or a supervisor or faculty member who can evaluate your professional aptitude. 

d. Notification of Dean

In the case of my appointment, I would like my Dean to receive a congratulatory letter, informing them of my selection. 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please include your Dean’s name, mailing address, and email address below:

Name:      
Mailing address:      
Email address:      
Dean’s Signature – Required
Student members of the LCME participate fully in LCME activities, including serving on one survey team during the year, and have full voting privileges. The selected students will begin their official year of service on July 1st but also will be expected to attend the June LCME meeting as an orientation.

The applicant must be a 4th-year medical student during the 2025-2026 academic year. If an MD/PhD student, he or she must have completed the clerkship year. The student should show evidence of interest in medical education, such as curriculum committee membership and/or participation in accreditation or other quality assurance activities at the school.
The applicant should be in good academic standing and be able to commit sufficient time to LCME duties, including attending 3 LCME meetings during the year, participating in 1 survey visit, and serving as a reviewer of reports from survey teams and schools.
Please acknowledge that you have discussed this time commitment and made appropriate arrangements with your dean or another member of the medical school administration by signing below. The signature of your Dean or Advisor is required to (1) acknowledge the time commitment involved in this position and (2) verify that you are a student in good standing with your medical school.


Candidate signature: 







Dean/dean’s designate signature:  
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