
Letter to State Medical Society Request Form
Please complete this form to receive a letter of support from the AMA Medical 
Student Section. Once completed, please email this form to 
shane.mcgoey@ama-assn.org. 

Student Name: ______________________________________________________________________ 

Email: _____________________________________________________________________________ 

Medical School: ____________________________________________________________________ 

State Medical Society Executive (CEO/SVP)/Recipient of the Letter: 

___________________________________________________________________________________ 

State Medical Society: ________________________________________________________________
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