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Board of Trustees 
Statement of Interest Nomination Form


Please note: The information provided by nominees will be assimilated into a spreadsheet and distributed to delegates prior to these elections at the October House of Delegates meeting.[image: ]

I am interested in the IMA Board Position of (choose one):

_____ Speaker of the House		_____Vice Speaker of the House	____Secretary/Treasurer

_____ AMA Alternate Delegate		_____ Young Physician Section Rep (YPS)    


Name (Please Print): _________________________________________________________________________________________________

Practice: _________________________________________________________________________________________________

Address: _________________________________________________________________________________________________

City, State, Zip: _________________________________________________________________________________________________

Email: ____________________________________________ Specialty: ______________________________________

Hospital, Clinic, and Other Facility Affiliations: _________________________________________________________________________________________________

_________________________________________________________________________________________________

I am a member of the:

          IMA     □ Yes      □ No	IMA Member Since: _____________

          AMA   □ Yes      □ No	AMA Member Since: ____________

Other offices held or relevant experience you would bring to this position.

_________________________________________________________________________________________________


Please provide a brief statement (200 words or less) describing what your vision for this position is. What would you like to accomplish by serving the IMA in this capacity?


Signature: ___________________________________________________________	Date: __________________


Please complete and return this form to  rebecca@idmed.org by September 3, 2025.
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