

Date
American Academy of Pediatrics
345 Park Blvd.
Itasca, IL 60143

Email:nominations@aap.org




RE: _______________, MD, FAAP 

Dear AAP Board of Directors,

It is with great pleasure that I support the nomination of Dr. _____ to fill a vacancy on the Committee on ____ as Chairperson/Member of the American Academy of Pediatrics.  I have worked with Dr. ____ as _____________ for the past _____________ years.

[Insert a paragraph about the Member nominee’s background, AAP volunteer work, expertise, skill sets, leadership style, commitment, etc]
I have truly enjoyed having Dr. ________as a colleague.  She/He/They have (has) been an asset to our _________ and I believe would be a tremendous asset to the Committee on ________. I am proud to support such a deserving Member and I hope she/he/they will receive the honor of being appointed.
Sincerely,














