North Carolina (;\\ Medical Society

2020 NCMS Component Society/Specialty Society/Section Nomination Form
(This form is to be used only for the nomination of candidates by component societies, specialty societies and
sections to participate)

Date: NCMS Position Applied For:

Please provide a copy of candidate’s CV.

1. Candidate’s name:

2. Please identify the nominating entity here:
3. Candidate’s current employment:

4. How and why this candidate initially become involved in the organization and choose to
become involved in this leadership position?

5. Candidate’s references: (Submit three letters of endorsement)

6. Comments:

7. Candidate’s attestation:

I desire to participate in a contested election for the above office, against the candidate presented
by the Nominating and Leadership Development Committee, and agree to serve if elected.

Signature of Officer Printed Name Date

Signature of Candidate Printed Name Date

RETURN BY AUGUST 14, 2020 TO:
Evan Simmons esimmons@ncmedsoc.org
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