




 
 

NOMINATION FORM 
 

ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
2004 WOMEN IN MEDICINE LEADERSHIP DEVELOPMENT AWARD 

 
Name of Nominee: 
 
Title: 
 
Address: 
 
 
Phone Number:    Email: 
 
Description of Nominee’s achievements in encouraging the development of women leaders 
in academic medicine (You may attach): 
 
 
 
 
 
 
 
 
 
Name, title, and address of two other individuals who may be contacted for further 
information about the Nominee’s contributions: 
 
1.) 
 
 
2.) 
 
 
Name of Nominator: 
 
Phone Number:    Email: 
 
Signature: 
 
Date: 
 

 
Return form no later than July 30, 2004 to: 

Winston Chapman 
Association of American Medical Colleges 

2450 N Street, NW 
Washington, D.C. 20037; Fax: (202) 828-1125; fdl@aamc.org 
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