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IAFP STUDENT LEADER APPLICATION
Would you like to represent the medical students of Illinois and be the student voice regarding the future of family medicine?  Apply for a leadership role in the IAFP!  Just complete the application form update your CV, and e-mail or fax to the IAFP headquarters by May 1, 2018. 
MS I & IIs in Illinois are invited to participate in the application process.  
FMIG leaders are encouraged to apply. 
The job description for the student president-elect position:

Assists the student president in organizing student activities. Serve as the Illinois delegate to the AAFP's National Congress of Student Members August 2-4, 2018 in Kansas City. The selected student will represent Illinois’ student interests, attend the business sessions and cast Illinois’ votes at the National Conference.  A written report will be required to IAFP upon your return. 
*NOTE:  Apply for AAFP $600 scholarship by May 1! http://www.aafp.org/events/national-conference/about/scholarships.html 
If you do not receive a scholarship, the IAFP’s Foundation can assist with expenses. 

For more info on the National Conference, visit:  www.aafp.org/nc 
President-elect will serve as President for the subsequent term (July 2018 to June 2020).

This is a two-year commitment.

Other Requirements:  Join an IAFP committee or member interest group.  Join the planning committee for and attend the 2018 Family Medicine Midwest conference, which is November 9-11 in Madison, WI.  Can be called upon to represent Illinois students at various opportunities or asked to serve as a backup if the student president is unable to attend any IAFP board meetings held throughout the year. 
Please return your application with a CV no later than May 1, 2018
Ginnie Flynn – gfllynn@iafp.com 
630-435-0257/800-826-7944; fax: 630-435-0433; gflynn@iafp.com 
ILLINOIS ACADEMY FAMILY PHYSICIANSPRIVATE 

STUDENT CHAPTER OFFICER

APPLICATION FORM
NAME _____________________________________________________________________

ADDRESS 











CITY 




 STATE ______________  ZIP 





PREFERRED PHONE # 
______________________________________________
E-MAIL ADDRESS: _______________________________________________
MEDICAL SCHOOL _____________________________________________________________  
GRADUATION DATE _____________________________
Explain why you would like to be a student officer for IAFP?

Please list any previous involvement you’ve had with IAFP (committees, meetings or events attended) or your campus FMIG:

Are you willing/able to commit to attending the events listed in the position description?  

Include a CV with this application.
Please return to Ginnie Flynn at e-mail: gflynn@iafp.com.  
Applications may be faxed to 630-559-0739
