
  
MEDICAL STUDENT COMPONENT 

 
 

APPLICATION FOR MEDICAL STUDENT COMPONENT  
GOVERNING COUNCIL 

 
Name: __________________________________________________________ 
 
Address: _________________________________________________________ 
 
City: __________________________ State: __________ Zip Code: __________ 
 
Phone: ___________________ Fax: _______________ Email: ______________ 
 
Specify which position(s) you are interested in applying for: 
____Chair-Elect (first- and second-year only) ____Secretary 
____Member-at-Large ____Senior Advisor (fourth- year only) 
____Alternate (3 positions) 
 
Application Requirements: 
1.) Personal statement of interest not to exceed 500 words.  A separate Word document may be 

attached. 
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2.) Current curriculum vitae (please attach) 
3.) Letter of reference from a faculty member.  The Chair-Elect position requires two letters of 

reference. (please attach) 
 
Please access the ASA Medical Student Component Web site page at 
http://www.asahq.org/msd/govcncl.htm for more information about Governing Council position 
responsibilities and selection criteria.  Elections for Medical Student Component Governing 
Council officers will be held at the House of Delegates Annual Meeting.  Each candidate will be 
permitted to make a brief speech on their personal statement of interest.   
 
Please email your application (including CV and letter(s) of recommendation) by the deadline of 
September 26, 2008 to: medicalstudentcomponent@asahq.org.  
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