
AMA Section Governing Council Candidate 
BIOGRAPHICAL SKETCH 

 
Please follow this format.  The form will appear on the Section website and on the ballot for public viewing. 

 
A. Full Name 

 

 
 
 
 

B. Current Position/Title 
 

 
 
 
 
 
 

 
C. Education/Training 

Begin with initial professional education, medical school, and include postdoctoral training. 
 

INSTITUTION AND LOCATION DEGREE 
(if applicable) 

YEAR(S) FIELD OF STUDY 

    
    
    
    
    
    
    
    
    
    

 
D. Leadership Positions 

List in chronological order previous leadership positions in medicine or other associations that would relate to 
serving on the Section Governing Council. 
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E.   Organized Medicine (medical association) Memberships and Experience 

F. Honors/Awards
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