
 

AMA Young Physicians Section Nomination Form 
Submit completed form, summary version of your CV (limited to two pages) and a photo to yps@ama-assn.org, or fax 
to AMA-YPS at (312) 464-5845. 
 
Governing Council Position    
 
Name   
 
Address    
 
  
 
Telephone (Home)   (Office)   
 
Specialty   
 
Birthdate: MM/DD/YY   GME Training End Date (if 35 or over)    
 
Education   
 
  
 
Professional Appointments    
 
  
 
  
 
Positions Held in Organized Medicine    
 
  
 
  
 
AMA Positions   
 
  
 
  
 
Activities    
 
  
 
  
 
What is Your Interest in Serving in this Position?   
 
  
 
  
 
  
 
 
__________________________________________    
Signature       Date Completed 
 
Campaigning for positions is limited to campaign speeches, other "conversational" campaigning, and printed material 
which delineates the candidate's experience and expertise.  Other campaign promotional material (including but not 
limited to buttons, flags, pins, leaflets, posters, etc.) is discouraged. 


