APPLICATION
~ Wyoming Admissions Committee ~

University of Washington School of Medicine/WWAMI Program



Yes!  I am interested in applying for an appointment to the Wyoming Admissions Committee for the University of Washington School of Medicine WWAMI Program.  I understand the position is for a 3-year term with opportunity to serve a second term, and that Committee duties will require a significant commitment of time, including a week in Laramie.


1. General Information

Name:								Specialty:

Mailing Address:



Phone Number:					Fax Number:

E-mail Address:



2. Written Statement
Please provide a one-page written statement indicating why you are interested in serving on the Wyoming Admissions Committee, and how you believe you can contribute to the admissions process.


3. Return completed form and statement of interest by_______________ 
	To:	Wyoming Medical Society
P.O. Box 4009
Cheyenne, WY  82003-4009
Fax to 307-632-1973
Complete the form on-line at www.wyomed.org


Signature:							Date:_______________________
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