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NORTH CAROLINA MEDICAL SOCIETY

NOMINATION FORM

(PLEASE TYPE)

Date:  

     NCMS Position Applied For:







1.
Name:  














Business Address:


























Business Phone #:














Fax #:













E-Mail:














Home Address:














Home Phone #:














Cell #:
​​​​​​​​​​​​











2.
Personal Information:


Birthplace:  






Birth Date:  





3.
Education:


Undergraduate:  














Medical School:  













Residency:  













Fellowship:  













Specialty:  














Board Certification:

Yes  


No  


Years in Practice  


4.
Current Employment: 











5.
Local Medical Society Appointments and Activities:  (Attach additional pages if necessary)

6.
State Medical Society Appointments and Activities:  (Attach additional pages if necessary)

7.
Hospital Appointments: (Attach additional pages if necessary)

8.
Professional Memberships: (Attach additional pages if necessary)

2

9.
Recreational Activities: (Attach additional pages if necessary)

10.
Bibliography:   Number of Publications 


11.
Medical Practice:  How many hours a week do you practice medicine?


< 10 hours 

20-40 hours 




10-20 hours 

> 40 hours 




None 

Other 



12.
References:  (Submit three letters of endorsement)
13.
Comments:  












I desire to be considered by the Nominating Committee and Leadership Development Committee for the above office.

                                 Signature

FOR NCMS USE ONLY

Date Form Received 









Nominated by 











           


(print name)

Address 











Phone 











RETURN TO:








Abbey P. Ruggiero
Aruggiero@ncmedsoc.org

North Carolina Medical Society

PO Box 27167
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Raleigh, NC 27611-7167








 

