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MASSACHUSETTS SOCIETY OF ANESTHESIOLOGISTS, INC.

SELF-NOMINATION FORM (2020)
To be completed by individuals seeking a position on the 2020 election ballot.  Submit this form, with a copy of your curriculum vitae, by email, fax or by mail postmarked by February 1, 2020.
Position (or positions) sought:  _________________________________________________
__________________________________________________________________________
Open Positions for 2020 election:  MSA President-Elect, MSA Vice President, MSA Treasurer, ASA Delegate (4 positions open), ASA Alternate Delegate (10 positions open) MSA District Representatives (1 position for each District), MSA Alternate District Representatives (1 position for each District)
*For current EC members that are up for re-election, you must complete this form by the deadline to be considered for a position.
PROFESSIONAL INFORMATION:

Name: _________________________________________________________

Home Address:        ______________________________________________


______________________________________________


U.S. Congressional District or Name of Representative________________________


Hospital or Employer Name  ___________________________________________

Preferred Mailing Address:  ______________________________________________



    ______________________________________________


Contact Phone Numbers:
   ______________________________________________


                                           ______________________________________________






E-mail: 
    _______________________________________________________

Number of years as member of MSA:  _________________________________

Number of years as member of ASA:
 __________________________________
SELF NOMINATION INFORMATION: (if self-nominating for more than one position, please submit a separate set of responses [1-6] for each position):

1. Reasons for seeking specific position:

2. Qualifications for specific position:

3. Noted Achievements/Experience/Credentials which support your nomination:

4. MSA Committee memberships in last 2 years:


5. Other information you would like us to consider for your nomination:


6. Would you consider a different position than the one currently sought if the Committee on Nominations recommended you for it?         YES   or    NO

Note: This self-nomination information will primarily be utilized by the Committee on Nominations; however it may also be shared with the Executive committee for final ballot selections, or with the membership in the event of a contested election.

THANK YOU FOR YOUR INTEREST IN MSA! 

Mary Ann Vann MD, FASA

Chair, MSA Committee on Nominations
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Please mail, email or fax your nomination form to:
MSA Committee on Nominations

Massachusetts Society of Anesthesiologists

860 Winter Street Waltham, MA  02451

Email: MAAnesthesiologists@mms.org  or FAX:  781-464-4896
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