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CONSTITUTION AND BY-lAWS

of the

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

As Amended

October 13, 1958



:Monday, October 13, 1958

Lowcll T. Coggeshall, M.D., Presiding

tions of the By-Laws of the Association were
approved by the Executive Council and the In­
stitutiollalMembers. The By-Laws (section 11)
require a 2/3 favorable vote of the Institutional
Members present at any meeting of Institution­
al and Affiliate Members for which thirty days
written notice has been given.

The revisions are indicated by italicized new
words or phrases; those words indicated in
brackets are deletions.

SECTION 1. No revision

SECTION 2. No revision

SECTION 3. It is proposed that Section 3 be
repealed and the following sub­
stituted.

~NTRODUCTION OF VISITORS FROM
'OUElGN MEDICAL SCHOOLS

INTRODUCTION OF NEW DEANS .

. The following new medical school deans were
Introduced:

Ernest Witebsky, Acting Dean Buffalo
Houston H. Merritt, Acting Dean Columbia
Hugh H. Hussey Georgetown
William A. Sodeman , " Jefferson
Robert B. Howard '" Minnesota
Francis S. Cheever Pittsburgh
~~ert H~ Alway " .Stanford

r yle F. Jacobsen SUNY, Syracuse
M. K. Callison Tennessee
John W. Patterson Vanderbilt
Edward W. Dempsey .. Washington University
George B. Koelle

Pennsylvania Graduate School

Section 3. Emeritus, Individual and Sustaining
Membership. There shall be three classes of
members, known as Emeritus .Members, Indi­
vidual Members and Sustaining Members com-

The following visitors from foreign countries posed of persons, including corporations, who
were introduced: Dr. O. E. R. Abhayaratne, have demonstrated over a period of years a seri­
Dean of Faculty of Medicine, University of ous interest in medical education. After their
Ceylon; Dr. Ramon Ortuzar, Head of the De- qualifications have been approved by the Exec­
Partment of Medicine, Catholic University of utive Council, they shall be elected in the same
Chile, at Santiago; Dr. Tadao Toda, Kyushu manner as Institutional Members. They shall
University Medical School, Japan; Dr. Svasti have the privileges of the floor in all discussions
Daengsvang, Director General, Department of but shall not be entitled to vote. The first indi­
University of Medical Sciences, Ministry of vidual members shall be those persons who were
PUblic Health, Bangkok, Thailand; Dr. D. P. on January 1, 1955 Individual Members of an
Soedjono, Professor of Pediatrics and Dean of unincorporated voluntary association called As­
th~ Medical Faculty, University of Indonesia, sociation of American Medical Colleges.
Djakarta; Dr. Jacobus Carolus Kapitan, Dean (a) Emeritus Membership. Emeritus Member­
of the Medical Faculty, University of Airlangg, ship shall be reserved for tllose faC1llty, demlS and
~urabaja, Indonesia; Dr. Antonio Pena-Chavar- other admillistrative officers of medical schools alld
ria, Dean of the Medical School, University of tltliversities, who have demollstrated 11mlsual
Costa Rica; Dr. Magid lunes of Brazil; Dr. capacity alld i1lterest ill dealillg 'witlt tlze problems
Alberto Duque, University Javeriana, Bogota, alld ill cOlltributillg to the progress of medical edft-
ColUmbia. - - ..catioii; alllrwl1o~ beCliiise 'D[llle reft'rcmellt -policies-----

of their medical school or 1111iversity, arc 110 101lger
active ill medical edflcatioll. AllY i1lstitutional, af-
filiate, emeritlls, individllal or s1lstailling member
may 1l0millate allY persoll for Emeritus Member-
ship. Nominatiolls slzall be directed to the Exew-
live COllllcil. After appro'Dal of qualijicatiOtlS by
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CHANGES IN AAMC nY-LAWS

!n aCcordance with the "Articles of Tncorpo­
~atlon and By-Laws of the Association of Amer­
Ican Medical Colleges," the following modifica-
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152 Minutes of thc 69th Atmual },feeting

thc Excwtivc Council, Emeritus },fembers shall bc
elected i,z thc samc manncr as Institutional ],fem­
bers. Emcritus },fcmbcrs shallllOt pay dues; they
s~allhave thc privilegcs of thc floor i,z all discfls­
Stans bllt shallllot be entitled to vote.

(b) Illdividual },fcmbership. The ltldividual
},fember may bc any person who has demonstrated
over a period of years a serious interest i11 medical
education. After their qualifications have beetl
approved by the Execfltivc COlmcil, they shall be
clected in thc samc manner as Imtitutional lffem­
bers. They shallhavc the privileges of thc floor in
all diswssions but shall not bc mtWed to vote.

(c) Sustaining Membership. The Sustailling
},fember may bc Q1ZY pers01z, i1zcluding corpora­
tions, who has demonstrated over a period of years
a serious interest inmcdical edllcati01Z. After their
qualifications have becn approved by the Exewtivc
Council, they shall bc electcd in the same manner
as Institutional Members. They shall have the
privileges of the floor in all diswssiolls but shall
not be entitled to vote.

SECTION 4. No revision-

SECTION 5. It is proposed that Section 5 be
repealed and the following sub­
stituted:

Section 5. Officers. The officers shall be a Presi­
dent, a President-Elect, a Vice-President, an
Executive Director, a Secretary and a Treasur­
er. The President-Elect, Vice-President, Secre­
tary and Treasurer shall be elected for one-year
terms at the annual meeting of members, the
President-Elect to become President upon his
installation in the course of the annual meeting
a year after he has been elected. Any officer may
be removed by the membership whenever they
deem it to be in the best interest of the Associ­
ation.

The Executive Director [and the Secretary]
shall be appointed by the Executive Council.

The remainder of Section 5 is
unchanged.

SECTION 6. It is proposed that Section 6 be
repealed and the following sub­
stituted:

SECTION 6. Executive Council.

(a) No revision

(b) The Council shall consist of six elected
members, five elected officers and the Immediate
Past Presidctlt 'lvho shall be ex-officio members

with roti1zg rights and the Executive Director who
shall be Q1Z ex-officio member without voting rights.

(c) No revision

(d) The ex-officio voting members shall con­
sist of the elected officers and the Immediate
Past President during the year after he was
President. The Executive Director [nnd-the­
Secretary] shall be the only [ex-officio] member[s]
without vote but shall attend all Council meet­
ings, except closed executive sessions.

The remainder of Section 6 is
unchanged.

SECfIONS 7 thru 12. No revision

INSTITUTE HIGHLIGHTS

The summary of the 1958 Teaching Institute
"The First Institute on Clinical Teaching," held
at Swampscott, Massachusetts, October 8-11,
was presented by Drs. George Packer Berry,
Julius B. Richmond, Stewart G. Wolf, Jr.,
Charles G. Child, III, and Charles A. Janeway.

OPEN HEARINGS ON ANNUAL
REPORTS OF COMMITTEES

Open hearings on the Annual Reports of all
of the Association's standing committees were
held.

BORDEN AWARD

Dr. Severo Ochoa, professor of biochemistry,
New York University College of Medicine, was
presented the 1958 Borden Award in the Medi­
cal Sciences for his work on the enzymatic syn­
thesis of ribonucleic acid. The Award, a gold
medal and $1000, was presented by Dr. Vincent
du Vigneaud, Chairman of the Committee on
the Borden Award.

ABRAHAM FLEXNER AWARD

Dr. Joseph C. Hinsey, Director, New York
Hospital-Cornell Medical Center, was present­
ed the first Annual Abraham Flcxner Award for
outstanding Service to Medical Education. The
Award was presented by Dr. Ralph C. Syvert­
sen, Chairman of the Committee on the Flexner
Award, with the following comments:

"Now, by the authority vested in me by the
Council, Mr. President, I am happy to present
to you the first recipient of the Award, Joseph
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Meeting of the Institutional Membership

Edgewater Beach Hotel, Chicago, Illinois
November 1, 1959

The meeting convened at 2:00 P.M. in the Ballroom of the Edgewater Beach Hotel,
Chicago, Illinois, with Dr. John McK. Mitchell, President, presiding.

Dr. Mitchell explained that the session was a relatively new development which' will
be continued in hopes of giving the deans a chance to discuss on a relatively informal basis
certain problems that are going to be facing them each year in the months, even weeks,
ahead. The more formal committee presentations would be held for the business meeting
on Wednesday morning, November 4.

Dr. Richard H. Young, the secretary, called the roll.
. The first order of business was approval of the minutes of the meeting held in Chicago
U1 February, 1959.

The following changes in the By-laws, as per the necessary 30 days' legal notice, were
approved, Section V being changed to increase the terms of the secretary and treasurer
from 1 to 3 years in order to give the continuity which the nature of such offices require.
The revised Section V reads as follows:

S;ction V. Officers. The officers shall be a president, a president-eIect, a past president, a vice­
president, an executive director, a secretary, and treasurer.
f The president elect and vice president shall be elected for 1-year terms at the annual meeting

o members, the president-elect to become president upon his installation in the course of the annual
meeting a year after he has been elected. The secretary and treasurer shall be elected for a three­
rear term. Any officer may be removed by the members whenever they deem it to be in the best
Interest of the Association.

The motion was approved unanimously.
It was moved that the Articles of Incorporation and By-laws as amended to date be

approved in toto and republished. The motion was seconded and unanimously approved.
(Note: The Articles of Incorporation and By-laws as per this authorization, including
a bY-law change authorized January 9, 1960. See page 632 of this report.)

Dr. Boisfeuillet Jones, Chairman of the Consultants on Medical Education for the Senate
Appropriations Committee, delivered the following about the work his committee is under­
taking:

Dr. Mitchell, Ladies and Gentlemen of the Association: When the Congress appropriated
mo~~y. for the Public Health Service this past June, the appropriation for the medical research
activlties,_principally through NIH, was increased from about $294 miIIion to $400 million, a 36
~er c~nt increase in one year. When this action was taken, the Senate Appropriations Committee
ikewlse passed a resolution asking for the establishment of a Committee of Consultants on Medical

csearch to advise the Appropriations Committee on the adequacy and effectiveness of the medical
research program as supported by Federal appropriations.

Several weeks later, about 8 to be exact, the President in approving the Appropriations Act
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As amended January 9, 1960.

(Appendix D

Articles of Incorporation Under the Illinois
General Not for Profit Corporation Act

~. The name of the corporation is Association of American Medical Colleges.
. The period of duration of the corporation is perpetual.

Ch~' The address of its initial registered office in the State of Illinois is 185 North Wabsh Avenue,

S ~clago 1, Illinois (Cook County). The name of its initial registered agent at said address is Dean F.
mley.

f 11
4. The first Board of Directors shall be eleven in number their names and addresses being as

o ows:

Vernon W. Lippard, Yale University School of Medicine, 333 Cedar Street, New Haven 11,
Connecticut

Robert A. Moore, University of Pittsburgh, Pittsburgh 13, Pennsylvania
John McK. Mitchell, University of Pennsylvania School of Medicine, 36th and Hamilton Walk,

Philadelphia 4, Pennsylvania
John B. Youmans, Vanderbilt University School of Medicine, Nashville 5, Tennessee
StaU!ey E. Dorst, University of Cincinnati College of Medicine, Eden and Bethesda Avenues,

Clllcinnati 19, Ohio
Stockton Kimball, University of Buffalo School of Medicine, 3435 Main Street, Buffalo 14, New

York
John Z. Bowers, University of Utah College of Medicine, 105 Medical Building, Salt Lake City I.

Utah
George N. Aagaard, University of Washington School of Medicine, Seattle 5, Washington
Walter R. Berryhill, University of North Carolina School of Medicine, Chapel Hill, North

Carolina
Lowell T. Coggeshall, University of Chicago, 950 E. 59th Street, Chicago 37, Illinois
Thomas H. Hunter, University of Virginia School of Medicine, Charlottesville, Virginia

Th5. The purpose for which the corporation is organized is the advancement of medical education.
f e Purpose is exclusively educational, scientific, and charitable. Any net earnings of the corpora­
blon or of any of its activities shall be devoted exclusively to such purpose and shall not inure to the

enefit of any individual. There shall be no shareholders of the corporation.
6. The Board of Directors shall be known as the Executive Council, and the directors shall be

called Executive Council Members. The Executive Council shall have the complete direction and
~ntrolof the property and affairs of the corporation, and the acts of the Executive Council shall be

e acts of the corporation for all purposes.J. The membership of the corporation shall consist of a class known as Institutional Members
ah such other classes, if any, as shaUpe provided in the By-Laws. Such other classes of members
s aU have no right to vote, and no action of theirs shall be necessary for any corporate action. The
~~bershipof all classes shall consist of such persons or institutions as may from time to time be

eSlgnated pursuant to the By-Laws.
f 8. I~ the event of dissolution of the corporation, all of its assets (after payment of, or provision
t?r, aU Its liabilities) shall be transferred or conveyed to one or more domestic or foreign corpora­
t~ons, Societies or organizations engaged in activities substantially similar to those of the corpora-
IO~, to be .used by them for the purpose set forth in Article 5.

p ..ProVlded, however, the purposes stated in Article 5 shall not be deemed to authorize the co.­
t~ratlon to receive any child for care or placement apart from its own parent or guardian, nor shall

e Corporation act as or perform any of the functions of a post-secondary or vocational institution.*
IIli: !h!is sentence has been inserted to avoid any question of compliance or non-compliance with certain

OIS ega! requirements.
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Sect£ol~ 1. Inst£tutional Membersh£p.-
a) The Institutional Members shall be such medical schools and colleges of the United States,

operated exclusively for educational, scientific and charitable purposes, as the Institutional Mem­
bers shall from time to time elect at an annual meeting by the affirmative votes of three-fourths of
the Institutional Members present. The first Institutional Members shall be those medical schools
and colleges which were on January 1, 1955, Institutional Members of an unincorporated voluntary
association called the Association of American Medical Colleges.

b) Standards. Each institutional member shall conduct its educational program in conformity
with the following standards of admission and curriculum:

Admission. Students may be admitted either by:
(1) Satisfactory completion of a minimum of collegiate instruction based on a good general edu­

cation including the attainment of competence in English, Biology, Chemistry and Physics. For
most students this will require three or four years of college education. Superior students may, in
selected cases, be considered acceptable for admission to medical school after only two years of
collegiate work. In all instances, the final judgment as to the admissibility of those superior students
will rest with the individual medical school; or

(2) Examination. Candidates who have completed two years of collegiate instruction and pre­
sent evidence of general scholarship of high order, but who lack the credits in certain of the required
subjects, may be admitted on passing examination in these subjects.

Curriculum. The fundamental objective of undergraduate medical education shall be to provide
a solid foundation for the student's future development. This objective can best be achieved, first
by providing the proper setting in which the student can learn, and secondly, by stimulating the
student to use this setting to the best advantage.

Undergraduate medical education must permit the student to learn fundamental principles ap­
plicable to the whole body of medical knowledge to acquire habits of reasoned and critical judgment
of evidence and experience, and to develop an ability to use these principles wisely in solving prob­
lems of health and disease. It should not aim at presenting the complete, detailed, systematic body
of knowledge concerning each and every medical and related discipline.

Undergraduate medical education can achieve these aims only if the student plays an active role.
It must provide incentive for active learning on the part of the student. This can best be achieved
by giving him definite responsibility in real day-to-day problems in health and disease. This re­
sponsibility must, of course, be carefully graded to the student's ability and experience and must be
exercised under careful guidance by the faculty.

To implement the fundamental objective, undergraduate medical schools must provide an op­
portunity for the student: (1) to acquire basic professional knowledge, (2) to establish sound habits
of self-education and of accuracy and thoroughness, (3) to attain basic clinical and social skills,
(4) to develop sound attitudes, (5) to gain understanding of professional and ethical principles.
These five requirements are obviously not distinctly separable, but are mutually interdependent.

Given incentive and opportunity to learn and guidance toward the grasp of principles, with the
problems of health and disease as a frame of reference, it is hoped that the student will build the
necessary foundation for his career in medicine, be it practice (general or limited), teaching, re­
search, or administration. The student should develop into a responsible professional person, and
be able to gain and maintain the confidence and trust of those whom he treats, the respect of those
with whom he works, and the support of the community in which he lives.

The curriculum should extend over a period of at least 4 academic years.
c) A medical school or college desiring Institutional Membership or Affiliate Institutional Mem­

bership in this Association shall make application in writing, giving such details of organization,
resources and curriculum as may be prescribed by the Executive Council and expressing its readi­
ness to be inspected from time to time. The Executive Council shall consider the application and
report its findings and recommendation at the next annual meeting of members for action.

d) The Executive Council shall appoint representatives to inspect schools and colleges applying
for membership or reinstatement, and also those in membership in the Association at its discretion.
The inspection reports, together with recommendations, shall be furnished a responsible authority
in the school or college, and shall be sent to all members of the Executive Council.
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s' e) All members shall conform to the Articles of Incorporation, By-Laws and standards of admis­
~~.and cur~iculum, as they may be changed from time to time. Any Institutional Member or

. I~te Institutional Member, which, on inspection, has been found not to conform to the then­rlStIng ~rticles, By-Laws or standards may be warned by being placed on "confidential probation"
~r a. P~nod of two years by action of the Executive Council or may, after a full hearing before the

::: I xe~utI~e Council, by action of the Executive Council and concurring action of a meeting of the
~ nstItutlOnal Members, be (1) placed on "open probation," (2) dropped from membership, or (3)
;!.1 remove? from probation and reinstated.
§ I S~ctl~n 2. Affiliate Institutional Membership.-There shall be a class of members entitled Affiliate
8, 1~tItUtio~al Members, consisting of those medical schools and colleges which were on January 1,

...... f 5, AffilIate Institutional Members of an unincorporated voluntary association called the Associ­
g ~. IO~of American Medical Colleges and such Canadian medical schools and colleges as the Institu­

-:5 lon~ Members shall from time to time elect. Affiliate Institutional Members shall have the same
:> ~ughalifications as Institutional Members and shall be elected in the same way, but shall have no
;.> n t to vote.

] I Section 3. Emeritus, Indi'Didual, Smtainiltg and Contributing Membership.-There shall be four
;:l ~ass~ of members, known as Emeritus Members, Individual Members, Sustaining Members, and

"8 1~5ntnbut~ng Members. The first individual members shall be those persons who were on January 1,a A 5, .Indlvidual Members of an unincorporated voluntary association called the Association ofe mencan Medical Colleges.
<l) d a) Emeritus Membership. Emeritus Membership shall be reserved for those faculty members,

.D eans and other administrative officers of medical schools and universities, who have demonstrated
.8 unu~ual capacity and interest in dealing with the problems and in contributing to the progress of
o ~edlcal education, and who, because of the retirement policies of their medical schools or universi­
Z II~~ ~re no longer active in medical education. Any Institutional, Affiliate Institutional, Emeritus,

t?- IVldualor Sustaining Member may nominate any person for Emeritus Membership. Nomina­
U ~ons s~all be directed to the Executive Council. After approval of qualifications by the Executive

~
t ouncll, Emeritus Members shall be elected in the same manner as Institutional Members. Emeri­
Us Members shall not pay dues j they shall have the privileges of the floor in all discussions but shall

not be entitled to vote.
~ 0 b) Individual Membership. Individual Members may be any persons who have demonstrated
...... ver a Period of years a serious interest in medical education. After their qualifications have been
'0 ~proved by the Executive Council, they shall be elected in the same manner as Institutional
rfl embers. They shall have the privileges of the floor in all discussions but shall not be entitled to§ Vote.

B c) Sustaining and Contributing Membership. Sustaining and Contributing Members may be
~ any persons or corporations, who have demonstrated over a period of years a serious interest in
"0 ~edlcal education. After their qualifications have been approved by the Executive Council, they
u ~ all?e elected in the same manner as Institutional Members. They shall have the privileges of the
~ 00; Ill.all discussions but shall not be entitled to vote.
...... cctIon 4. Meetings of Members.
§ a) The annual meeting of all members shall be held at such time in October or November and at

<.l:1 SUch place as the Executive Council may designate.
b b) Special meetings of all members or of members of any class may be called by the President,
y a majority of the voting members of the Executive Councilor by ten Institutional Members.
~) All meetings shall be held at such place in Illinois, or elsewhere, as may be designated in the

UotIc; of the meeting. Not less than 20 or more than 40 days before the date of the meeting written
Or bnnted notice stating the day, hour and place of the meeting shall be delivered, either personally
~r Ymail, to each member entitled to attend. In the case of a special meeting, the purpose or pur­

oSes for which the meeting is called shall be stated in the notice of the meeting.
d) Each Institutional or Affiliate Institutional Member may send to meetings of members as

n;any representatives as it desires, each of whom shall have the privilege of the floor in all discus­
~ons; but only one representative of each Institutional Member shall be entitled to vote, who shall

e the Dean of the Institutional Member, unless some other representative or proxy is appointed



by the Institutional Member. The Association may conclusively rely on the written statement of
the Dean of a school or college that he or some other person has been properly designated as its
representative or proxy. No designation or proxy shall be valid after 11 months from the date of its
execution unless it provides otherwise.

e) Any action that may be taken at a meeting of members may be taken without a meeting if
approved in writing by the Dean or properly designated representative of all Institutional Mem­
bers.

/) A majority of the Institutional Members shall constitute a quorum. Action, except on the
admission of members, shall be by majority vote at a meeting at which a quorum is present, pro­
vided that if less than a quorum be present at any meeting, a majority of those present may adjourn
the meeting from time to time without further notice.

Secti01J 5. Officers.-The officers shall be a President, a President-Elect, a Past President, a Vice
President, an Executive Director, a Secretary and a Treasurer. The President-Elect and Vice Presi­
dent shall be elected for one-year terms at the annual meeting of the members, the President-Elect
to become President upon his installation in the course of the annual meeting a year after he has
been elected. The Secretary and Treasurer shall be elected for three-year terms. Any officer may be
removed by the members whenever they deem it to be in the best interest of the Association.

The Executive Director shall be appointed by the Executive Cou,ncil.
The officers shall have such duties as are implied by their respective titles or assigned to them by

the Executive Councilor by action of a meeting of the Institutional Members. If the President dies,
resigns or for any other reason ceases to act, the Vice President shall immediately become President
and shall serve for the remainder of that term.

The first officers shall be as follows:

President, Vernon W. Lippard
President-Elect, Robert A. Moore
Past President, Stanley E. Dorst
Vice President, John McK. Mitchell
Treasurer, John B. Youmans
Secretary, Dean F. Smiley
Director of Studies, John M. Stalnaker

Section 6. Executi'De CoulJcil.-
a) The Executive Council (also referred to as the Council) is the board of directors of the

Association, and shall manage its affairs.
b) The Council shall consist of six elected members, the five elected officers and the Immediate

Past President who shall be ex officio members with voting rights and the Executive Director who
shall be an ex officio member without voting rights.

c) Of the six elected members, two shall be elected annually by the Institutional Members at the
annual meeting, each to serve for 3 years or until the election and installation of his successor. An
elected Council member shall not serve more than two consecutive terms, but an unexpired term,
unless served for at least 2 years or a term as an ex officio member, shall not be regarded for this
purpose as a term.

d) The ex officio voting members shall consist of the elected officers and the Immediate Past
President during the year after he was President. The Executive Director shall be the only member
without vote but he shall attend all Council meetings, except closed executive sessions.

e) The annual meeting of the Council shall be held immediately following the election of council
members at the annual meeting of members and at the same place. It shall elect its own Chairman.

/) Meetings of the Council may be called by the President or any two voting Council members,
and written notice thereof, unless waived, shall be mailed to each Council member at his home or
usual business address not later than the tenth business day before the meeting.

g) A quorum of the Council shall be a majority of the voting Council members.
h) The Council may fill vacancies in its own membership or among the officers for the period

until the next annual meeting of members.
I} The first elected members of the Council shall be:
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John Z. Bowers, term expiring 1955
Stockton Kimball, term expiring 1955
George N. Aagaard, term expiring 1956
Walter R. Berryhill, term expiring 1956
Lowell T. Coggeshall, term expiring 1957
Thomas H. Hunter, term expiring 1957

. j) The Council, by resolution adopted by the vote of a majority of the voting Council members
~ office, ~ay designate an Administrative Committee to act during intervals between meetings of

e ~oun~ll, consisting of three or more voting Council members, which committee, to the extent
p~ovlded In the resolution, shall have and exercise the authority of the Council in the management
°h ~e Association; but the designation of such a committee and the delegation to it of authority
stha 1 not relieve the Council, or any member of the Council, of any responsibility imposed upon

em by law.
Se::~ion 7. Waiver of Notice.-Whenever any notice whatever is required to be given under the

pro~lSlOn of these By-Laws, a waiver thereof in writing signed by the persons entitled to such a
notice, whether before or after the time stated therein, shall be deemed equivalent to the giving of
such notice.
t Section 8. Seat.-The Council may adopt a seal for the Association, but no seal shall be necessary
o take Or to evidence any Association action.

Section 9. Fiscal year.-The fiscal year of the Association shall be from July 1 to June 30.
Section 10. Dues.-The annual dues shall be:

Institutional Members (4-year schools) .... ,. . . . .. .. $1,000
Institutional Members (2-year schools). . . . . . . . . . . . . 500
Affiliate Institutional Members. . . . . . . . . . . . . . . . . . . . 250
Individual Members. .. . . . . . . . .. . . . . .. . .. .. . . .. . .. 10
Sustaining Members " . . 1,000
Contributing Members. . . . . . . . . . . . . . . . . . . . . . . . 200 to 500

B Section 11. Amemli1tg By-Laws.-These By-Laws may be altered, repealed, or amended, or new
I Y-~aw~ adopted by a two-thirds vote of the Institutional Members present at any meeting of
nstitutlOnal and Affiliate Institutional Members for which 30 days' written notice has been given.

Section 12. Amending Articles of lttcorporation.-The Articles of Incorporation may be altered,
repealed or amended by the Institutional Members in the manner provided by statute.
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(Appendix II)

Officers of the Association and Members
of the Executive Council

1959-1960

President aftd Council Chairmatt: THOMAS H. HUNTER
University of Virginia School of Medicine

Presidet:t-Elect: GEORGE N. AAGAARD University of Washington School of Medicine
Immediate Past Presidettt: JOHN McK. MITCHELL

University of Pennsylvania School of Medicine
Vice-President: DONALD G. ANDERSON

University of Rochester School of Medicine and Dentistry
Treasurer: J. MURRAY KINSMAN University of Louisville School of Medicine
Secretary: RICHARD H. YOUNG , " Northwestern University Medical School
Executive COlmcil, 1962: ROBERT J. GLASER University of Colorado School of Medicine
Executive Cout/cil, 1962: ROBERT C. BERSON Medical College of Alabama
Executive Council, 1961: JOHN E. DEITRICK Cornell University Medical College
Executive Co/mcil, 1961: JOHN F. SHEEHAN

Stritch School of Medicine of Loyola University
Executive Council, 1960: STANLEY OLSON Baylor University College of Medicine
Executive Cout/cil, 1960: GEORGE A. WOLF, Jr..University of Vermont College of Medicine

Office of the Executive Director:
Executive Director , . WARD DARLE)'
Associate Director , , , LEE POWERS
Director of Busittess Affairs JOIIN L. CRANER

Division of Research:
Director of Research , , ' .HELEN H. GEE
Assistaftt Director of Research CHARLES F. SCHUMACHER
Research Associate EDWIN B. HUTCHlNS

Division of Operational Studies:
Director of Operatiottal Studies LEE POWERS
Assistattt Director of Operatiotzal Studies. . . . . . . . . . . . . .. . J. FRANK WmTING

The J oumal of Medical Educatiott:
Editor JOHN Z. BOWERS
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Meeting of the Institutional Membership

Palmer House

Chicago, Illinois

February 3, 1962

Presiding: DONALD G. ANDERSON, President

The meeting convened at 2 :00 p.m. in the Palmer House, Chicago, Illinois,
with Dr. Donald G. Anderson, President, presiding.

Dr. Richard H. Young, Secretary, called the roll and announced a quorum of
the Institutional Members present.

Dr. John F. Sheehan, Vice-President, assumed the chair, calling Dr. Anderson
as Chairman of the Executive Council to present the report of the Council.

Dr. Anderson stated that the Executive Council met on December 3, 1961, and
on February 2-3, 1962, during which meetings its significant activities included:
I 1. Appointment of a committee to study and make recommendations concerning
ong range financing of the Association;

B 2.. Acceptance of the resignation of Dr. Helen Gee as Director of the Division of
aSIC Research;

•.3. Approval of a pilot study on the educational costs in teaching hospitals to be
JOIntly conducted with the AMA and AHA;

4. Appointment of a joint committee with the AMA to review the two organizations'
programs of accreditation, defining objectives, methods, and scope of these programs;

5. Requesting Dr. William S. Stone, Chairman of the Association's Committee on
Medical Education for National Defense, to obtain current information on government
plans, regulations, and procedures for the mobilization of medical manpower and to
recommend actions that the Association should take to insure the continuance of strong
programs of medical education in medical schools and teaching hospitals;

6. Considering in much detail at each meeting the status of HR 4999 and S 1072;
II 7. Designating the Administrative Committee and representatives of the Federal

ealth Programs Committee which met with Dr. James Shannon in January to review
the status of some of the more important programs of the National Institutes of
IIealth involving the medical schools as a whole. At this time, the need for improved
communication between the NIH and the medical schools was stressed and Dr.
Anderson urged the schools to forward any problems and questions they might
enCOunter to the AAMC's central office for presentation to the NIH. Dr. Shannon
reiterated his concern that the new general research support grant be most carefully
administered and proposed that the Association consider sponsoring a series of regional
::etings at which any major problems about the grants might be thoroughly discussed

lth representatives from the NIH. Problems of the career research awards and the
training programs were also discussed.

8. Voting to recommend to the Institutional Membership that the Bylaws be amended
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to increase the annual dues for individual membership from $10 to $15, effective July 1,
1962. The proposed change would modify Section 10 of the Bylaws as follows:

Section 10. Dues-The annual dues shall be:
Institutional Members (4-year schools) $1,000
Institutional Members (2-year schools) 500
Affiliate Institutional Members.......................................................... 250
Individual Members................................................................................ 15
Sustaining Members 1,000
Contributing Members 200 to 500

Dr. Anderson moved that this amendment to the Bylaws be adopted. The motion
was duly seconded, and after discussion was carried by more than a two-thirds ma­
jority voice vote.

9. Voting to recommend to the Institutional Membership that it adopt a resolution
proposed by Dr. Robert Moore, expressing AAMC's opposition to the federal control
of animal experimentation. Dr. Darley presented the resolution as follows:

WHEREAS, legislation has been introduced into the Congress of the United
States which would provide federal regulation of the use of experimental
animals;

WHEREAS, it is believed that legislation of this type would be inimical to a con­
tinuation and improvement of the high quality and character of biological
and medical research in this country;

THEREFORE, BE IT RESOLVED, that the Institutional Members of the Association
of American Medical Colleges go on record as opposed to federal regula­
tory legislation in this field; and

BE IT FURTHER RESOLVED that the Association give every support to programs
of research and training in the humane care and use of experimental ani­
mals and encourage its member institutions to work with the voluntary
accrediting and certifying agencies.

Following Dr. Anderson's motion that the resolution be adopted, it was seconded
and carried by a majority voice vote.

At the conclusion of the report of the Executive Council, Dr. Anderson moved
that it be accepted as a whole. His motion was duly seconded and carried by a
majority voice vote.

Resuming the chair, Dr. Anderson called on Dr. Robert C. Berson, Chairman
of the AAMC's Federal Health Programs Committee.

Dr. Berson reported on the status of HR 4999 and S 1072, the "Health Pro­
fessions Educational Assistance Act of 1961," reviewing the concerted efforts
of the medical schools, the universities, the Federal Health Programs and Ad­
ministrative Committees, and other agencies such as the American Medical and
Dental Associations, in testifying in favor of HR 4999 in January of 1962 and
in otherwise exerting appropriate measures supporting these bills. Dr. Berson
commended the Institutional Members for their active participation in supporting
the legislation.

Following Dr. Berson's report, Dr. William S. Stone, Chairman of the Com­
mittee on Medical Education for National Defense introduced General Douglas B.
Kendrick, Colonel Hayden C. Withers, and Drs. Edward C. Thomas and Paul C.
Barton, representatives from the federal government, who were present to discuss
matters related to the military status of residents.

Dr. Stone explained that in 1961 the Department of Defense had expected to
obtain approximately 2,025 physicians for active duty from the Berry Plan and
Selective Service. Because the requirements of the Department of Defense
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PROVISIONAL INSTITUTIONAL MEMBERSHIP

There shall be a class of Institutional Members titled Provisional Institutional Mem-

In recent years the administrative problems associated with gifts and grants to the
l1ledical schools have become exceedingly complex-largely because of the rapid in­
crease in the number of grants and because funds have come from so many different
sources, for so many different purposes, and under so many different conditions. The
~edic~l schools recognize the need to examine closely their policies and practices for

andhng such funds and where necessary to institute improved management policies
and practices that will insure that funds are being administered responsibly and eco­
nomically for the purposes for which they are given.
b ~he Association of American Medical Colleges believes the following principles are

aSIC to the proper management and expenditure of extramural funds by the medical
schools and their parent universities:

1. In expending extramural funds each institution should adhere to the same rules
and principles, exercise the same prudence and require the same authorizations and
Controls as it does in the expenditure of the institution's own funds.
. 2. Policies and procedures for the expenditure of funds should be defined by each
Institution for the guidance of its administration and faculty.
I 3. The administrative officers of each institution should observe the spirit and the
etter of the conditions under which extramural funds have been made available to

and have been accepted by the institution.
4. For the proper management of extramural funds each institution should develop

and maintain a system of accounts that will insure:
(a) That the institution at all times has available a current, complete, and accurate

separate record of each ~xtramural fund in a form similar to that maintained
for its own funds,

(b) That it can demonstrate that proper internal controls of expenditures consistent
with sound academic operating policies are being exercised.

The Association of American Medical Colleges plans a continuing study of problems
related to administration and management in the medical schools. In the spring of
1962 the Association arranged a series of regional meetings at which the deans and
business officers of the medical schools discussed with representatives of the National
!nstitutes of Health, the administration of NIH grants and contracts. Similar meet­
Ings are planned for 1963. In addition, in 1963 the Association will hold a national
conference of the medical schools at which basic problems of administration will be
eXamined with the assistance of experts in management from business, industry, public
affairs and education.

The Association of American Medical Colleges is prepared to provide consultation
~nd advice to member institutions or granting agencies concerning matters discussed
In this statement to the end that the productive relationship now existing between
the medical schools and the many agencies concerned with the support of medical
research, education, and service will be strengthened and advanced.

The Council urges each medical school to examine very closely its practices
and Policies with respect to the management and expenditure of Federal grants
and contracts. Further, as indicated in our statement, the Association is prepared
to give advice and counsel on request of any medical school on this important
matter.

The Council has recommended changes in the Association's Bylaws with respect
to creating a Provisional Institutional membership. Notification of this proposed
change in Bylaws was sent out as required.

A new Section 3 is being proposed which is to read as follows:

405AAMC Proceedings for 1962
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bers consisting of those newly developing schools or colleges of medicine or programs
of undergraduate medical education in the United States, its possessions or Canada
having an acceptable academic sponsor; the sponsor must have made a definite com­
mitment to establish such school, college or program, must have appointed a full-time
dean, and must have filled acceptable plans for the development of construction, fac­
ulty, and curriculum with the executive Council sixty days prior to a regular meeting
of the Institutional Members. Provisional Institutional Members will be elected for
one-year periods in the same manner as Institutional Members and re-election each
year will be by the Institutional Membership based upon an acceptable progress
report that has been received by the Executive Council sixty days prior to the next
regular annual meeting. Provisional Institutional Members shall have the privileges
of the floor in all discussions but shall not be entitled to vote.

Since this is a new Section, all the Sections that follow have been advanced
by a factor of one in the renumbering.

In addition, a new Section 11 is required, which will read as follows:
Dues-The annual dues shall be:
Institutional Members, 4-year schools $1,000
Institutional Members, 2-year schools.............................................. 500
Affiliate Institutional Members.......................................................... 250
Provisional Institutional Members.................................................... 500
Individual Members................................................................................ 15
Sustaining Members 1,000
Contributing Members 200 to 500

Motion was made that the proposed revision in Bylaws be adopted. After a
proper second, the motion was voted by unanimous voice.

The Executive Council recommends that the following schools be admitted to
full Institutional Membership effective as of the date of the official accreditation:

The University of Kentucky College of Medicine, October 9-11, 1961
The California College of Medicine, February 15, 1962

Upon motion, duly seconded, the above schools were voted into full member­
ship in the Association.

The Council has been concerned with the problem of the continuation of medical
education in time of national emergency or mobilization. The Council was very
pleased during the course of the summer to learn that Dr. William Willard,
University of Kentucky, had been appointed by President Kennedy as Chairman
of the National Health Resources Advisory Committee in the Office of Emergency
Planning. The Council has met with Dr. Willard and has extended to him its
offer of cooperation. He has indicated his desire to have the advice, counsel and
assistance of the Association as his Committee develops its plans.

The Council has officially instructed the Association's Committee on Medical
Education in National Defense to work closely with Dr. Willard, to review the
experience of the Association in previous emergencies and to formulate for the
consideration of the Council specific proposals that this Association might put
forth to the appropriate government agencies.

The Executive Council recommends that the Association join in sponsoring
the organization or the establishment at an early date of a committee represent­
ing our Association, the American Medical Association, and possibly one or two
other related organizations, comparable to the Joint Committee on Medical Edu-
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ASSOCU,TION OF AMERICAN MEDICAL COLLEGES

Articles of Incorporation
Under the Illinois

General Not for Profit
Corporation Act

; Atne~'i The name of the corporation is Association of
, can Medical Colleges.

!Pet;l 'rhe period of duration of the corporation is per-, .
1 3.
1State Jhc address of its initial registered office in the
1Ulinot Illinois is 185 North Wabash Avenue, Chicago 1,
i agent s (Co.ok County). The name of its initial registered
I at said address is Dean F. Smiley.

4. Th f'. tlUtnbe e lfSt Board of Directors shall be eleven in
r their names and addresses being as follows:

. Vernon W .
. . Lippard, Yale University School of Medi-

Cine, 333 Cedar Street, New Haven 11, Connecticut

~o~;rtA.Moore, University of Pittsburgh, Pittsburgh
, Pennsylvania

JO~~ Mc~. ~itchell,University of Pennsylvania School
4 MediCine, 36th and Hamilton Walk, Philadelphia

, Pennsylvania

JOhMn B. Youmans, Vanderbilt University School of
edic'S lne, Nashville 5, Tennessee

tanleyED' .M . . orst, University of Cincinnati College of

1gedlCine, Eden and Bethesda Avenues, Cincinnati
, Ohio

StoCkt
Medo~ Kimball, University of Buffalo School of

J iClne, 3435 Main Street, Buffalo 14, New York

oh~ Z. Bowers, University of Utah College of Medi­
G C ne, 105 Medical Building, Salt Lake City 1, Utah

eo;ge N., All.gaard, University of Washington School
W 0 Medicine, Seattle 5, Washington

alter ~ B .
S h . erryh111, University of North Carolina

L cool of Medicine, Chapel Hill, North Carolina
oWell T CE 5 . oggeshall, University of Chicago, 950

_ . 9th Street, Chicago 37, Illinois
"n°tnas H

of M .: Hunter, University of Virginia School
5 edlClne, Charlottesville, Virginia

il; the T:e purpOse for which the corporation is organized
a vancement of medical education. The purpose
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is exclusively educational, scientific, and charitllb~:
Any net earnings of the corporation or of any of I

activities shall be devoted exclusively to such purpOl
and shall not inure to the benefit of any individual. 'fbll

shall be no shareholders of the corporation.

6. The Board of Directors shall be known as tl
Executive Council, and the directors shall be clll1d s~.
Executive Council Members. The Executive Couo c I

shall have the complete direction and control of ~ ~.Ol
property and affairs of the corporation, and the actS ~m
the Executive Council shall be the acts of the corpO~~. .
tion for all purposes. Irs

it anc
7. The membership of the corporation shall cons I Me

of a class known as Institutional Members and such otbcal
classes, if any, as shall be provided in the BY-LlI~:
Such other classes of members shall have no right, d

~ uvote, and no action of theirs shall be necessary for III f I
corporate action. The membership of all classes sb8 0

consist of such persons or institutions as may from dol
to time be designated pursuant to the By-Laws. I

8. In the event of dissolution of the corporation, ~~ ins'
of its assets (aCter payment of, or provision for, all I the

/ .
liabilities) shall be transferred or conveyed to one glstr
more domestic or foreign corporations, societies or 0, thrE
ganizations engaged in activities substantially siml~ ent
to those of the corporation, to be used by them for for
purpose set forth in Article 5. col.

lell to
9. Provided, however, the purposes stated in Art (I Wit

5 shall not be deetped to authorize the corporatioO ti
receive any child for care or placement apart frorn I,
own parent or guardian, nor shall the corporation act ~ Yea
or perform any of the functions of a post-secondllr)' ~en
vocational institution. * 1h •

Pas

ate
tio
can
ling
stin
adv

stu
Whc
reas
an(
in.
aim
bOd,
and

aim,
prO\
stuc

101 res~
• Thls sentence has been inserted to avoid any quest ,I dis

of compliance or non-compliance with certain Iliinois lell
pequirements.
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Page 3

'1tab!1

of jl By-Laws
lurpol

'J'Il~

~ ~~cfion 1. Institutional Membership. _
as J1I school The Institutional Members shall be such medical
•c~1l6 clusiv sl and cOlleges of the United States, operated ex­
.0 {tl Pose e Y for educational, scientific, and charitable pur­
o °tS Itime s'l as the Institutional Members shall from time to
.C o~ of th e ect at an annual meeting by the affirmative votes
)rp first \::-~our!hs of the Institutional Members present. The

iJ and c 11 tltutlona1 Members shall be those medical schools
'oOShl Memb

o
eges which were on January 1,1955, Institutional

l at ICal1e:~~ of an unincorporated voluntary association
Lll\l'l e ASSociation of American Medical Colleges.
gbt b) St d

8~ dUct ' an ards. Each institutional member shall can-
or bSl foUo ~ts edUcational program in conformity with the

StiJli' WIng standards of admission and curriculum:
n Adm'

1ssion. Students may be admitted either by:

lU, $f ins~ SatiSfactory completion of a minimum of collegiate
Jl i~ the at~;on based on a good general education including
me I istty nment of competence in English, Biology, Chem­
or Ifi three llnd Physics. For most students this will require
illlill ents :; fo?r years of college education. Superior stud­
or tli for admt' .In selected cases, be considered acceptable

Colle . SSlon to medical school after only two years of
tiC' to th:

1ate ~or.k. In all instances, the final judgment as
'!Oll Vwith th:dnuss1bility of those superior students will rest
. Vr indiVidual medical school' or
)1lI (2) E ' , '
ct ,r Years f xaminahon. CandIdates who have completed two
r'/ Pgener ~ Collegiate instruction and present evidence of

in ce~~cholarship ofhigh order, but who lack the credits
Passin In of .the required subjects, may be admitted on

g exam1nation in these subjects.
C:urricul Th .

ate lIledi urn. e fundamental objective of undergradu-
lion f Cal education shall be to provide a solid founda­
can bOr the stUdent's future development. This objective
tiltg ~st b~ achieved, first by providing the proper set­
stimUlat~hlCh the stUdent can learn, and secondly, by
adVant Ing the stUdent to use this setting to the best

age.

stUd~:~ergraduate medical education must permit the
WhOle bto learn fundamental principles applicable to the
reason dOdy of medical knowledge, to acquire habits of
and toed and critical judgment of evidence and experience,
in solv' evelop an ability to use these principles wisely
aim a/

ng
problems of health and disease. It should not

bOdy of ~esenting the complete, detailed, systematic
and relat dnO~ledge concerning each and every medical

e dIscipline.
Under d

aims 0 1 gTa uate medical education can achieve these
proViden? if the l>tudent plays an active role. It must
stUdent. InC?ntiVe Cor active learning on the part of the

stiOI r~sPonsi1~~Us c,an best be achieved by giving him definite
ei,l dIsease, ~~y In real day-to-day problems in health and

1S responsibility must, of course, be carefully
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~ at­
graded to the student's ability and experience and 111 an,
be exercised under careful guidance by the faculty· In

To implement the fundamental objective, undergr9: ate
ate medical schools must provide an opportunity for ~ t~o
student: (1) to acquire basic professional knowledge,; tu
to establish sound habits of self-education and of aec ,
acy and thoroughness, (3) to attain basic clinical 'I 'l'h
social skills, (4) to develop sound attitudes, (5) to g', Pr
understanding of professional and ethical principldne,
These five requirements are obviously not distillC gra
separable, but are mutually interdependent. St,

Given incentive and opportunity to learn and guid9C: aCI
toward the grasp of principles, with the problems Co
health and disease as a frame of reference, it is hO~ Illu
that the student will build the necessary foundatioll j ac.
his career in medicine, be it practice (general or lirnWJ fa
teaching, research, or administration. The student sho I ~a1
develop into a responsible professional person, alld I f e
able to gain and maintain the confidence and trust ~ Or
those he treats, the respect of those with whom he WO Mel
and the support of the community in which he lives. 8ti

The curriculum should extend over a period of at lei ~~
4 academic years. v'

~ 18
c) A medical school or college desiring InstitutiO, of

Membership or Affiliate Institutional Membership in ~ to
Association shall make application in writing, giving s;
details of organization, resources and curriculum as ~ tri,
be prescribed by the Executive Council and expresp III

its readiness to be inspected from time to time. ~ bee
Executive Council shall consider the application '1JI fir:
report its findings and recommendation at the next alll1 On
meeting of members for action. ate

d) The Executive Council shall appoint represe~~ AIll
tives to inspect schools and colleges applying 'for lI1

e,
ship or reinstatement, and also those in membershiP ~ be
the Association at its discretion. The inspection repOI~ ad,
together with recommendations, shall be furnished a I tie
sponsible authority in the school or college, and sb

l in
be sent to all members of the Executive Council. Pro

{I' re) All members shall conform to the Articles 0 ~ ~t

corporation, By-Laws and standards of admission ,'I t1e
curriculum, as they may be changed from time to tll11~ In
Any Institutional Member or Affiliate Institutional Memb I Or
which, on inspection, has been found not to conforll1~ ert
the then-existing Articles, By-Laws or standards rna,~ I' E:l(,
warned by being placed on "confidential probation J ~e
a period of two years by action of the Executive Cou~i 111
or may, after a full hearing before the Executive COUll~C Me
by action of the Executive Council and concurring aell, leg
of a meeting of the Institutional Members, be (1) plaC

, ent
on "open probation," (2) dropped from membershiP,
(3) removed from probation and reinstated. be

Section 2. Affiliate Institutional Membership. _ Tb~ Yes
shall be a class ofmembers entitled Affiliate InstitutiOd qu
Members, consisting of those medical schoolS 'JC CO
colleges which were on January 1, 1955, Affiliate dIns
stitutional Members of an unincorporated, voluntary aSso
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~ ation call
d 111 and Shed the Association of American Medical Colleges
y. Ins titU~ Canadian medical schools and colleges as the
rgr901 ate In

U
t~na~ Members shall from time to time elect. Affili­

for ~ tions s tuttonal Members shall have the same qualifica­
ge,~ the s as Institutional Members and shall be elected in
aeej Sam~ way, but shall have no right to vote.

:=: al ': 'rher:Chon 3. Provisional Institutional Membership. ­
:2 .0 g', Provi fhall be a class of Institutional Members entitled
1@ =iple, neWlysd:nal Institutional Members consisting of those
E tilled grams f veloping schools or colleges of medicine or pro­
~ State 0, undergraduate medical education in the United
O,id9C' acades~i~ts Possessions or Canada having an acceptable
..... ems I comm't sponsor; the sponsor must have made a definite
§ hd mUst ~ ment to establish such school, college or program,

-B i01l1 accep:~e apPointed a full-time dean, and must have filed
~ milel facUlt a Ie plans for the development of construction,

-0 shoJ dayS Yt nd curriculum with the Executive Council sixty
(1) alld I berShir or to ,a regular meeting of the Institutional Mem­
g usl' for on P: Provlsionallnstitutional Members will be elected

-0 wo~ Memb e year periods in the same manner as Institutional
8;. Stitut~~~ and re-election each year will be by the In­
15' t lei report thai Membership based upon an acceptable progress
\-; sbety d at has been received by the Executive Council
(1) ~ viSion ~YS pr~or to the next regular annual meeting. pro-

.D utiO, of th an Inst~tutional Members shall have the privileges
.8 ill ~ to vo~ OOr ln all discussions but shall not be entitled
..... g s~ e.

ZIS ~ trib~~i~tiO~4. Emeritus, Individual, Sustaining and Con-
es'J'l memb g embership. - There shall be four classes of

U ,~bers ~rs, known as Emeritus Members, Individual Mem-

~
ll1l1l11J1 first'in:.staining Members, and Contributing Members. The
a On Jan lVidual members shall be those persons who were

~ ated vu~ry 1, 1955, Individual Members of an unincorpor­
(1) se~d Americ 0 untary association called the Association of

..::: Ille an Medical Colleges.
..... , i I a) E .

<"""0 1 p. be res mefltus Membership. Emeritus Membership shall
POl' erVed f

rJ) ~ admini t . or those faculty members, deans and other
:=: :I libel ties, w~orahve officers of medical schools and universi­
:2 s in deal' have demonstrated unusual capacity and interest
t) Progre lng with the problems and in contributing to the
~ of I' retire::s of medical education; and who, because of the
-0 11 lI~ ties ent Policies of their medical schools or universi­
U dllll Institu~~e no longer active in medical education. Any

] .mb~ Or Sustl~nal, Affiliate Institutional, Emeritus, Individual
..... Jrll1' eritus ~lning Member may nominate any person for Em­
S 01 ~ ElCecuti embership. Nominations shall be directed to the
8 ." I' the ElC ve Council. After approval of qualifications by

<.+=i ,u~~ in the ecutive Council, Emeritus Members shall be elected
1:! UII~C Member:ame manner as Institutional Members. Emeritusaell leges f shall not pay dues; they shall have the privi­
;:l 'lie' enUt1e~ t the floor. in all discussions but shall not be
U lpl C 0 vote.
o b) IndividQ be any ual Membership. Individual Members may

fbel Years a per~ons who have demonstrated over a period of
JotJ' quaUfic St~flOUS interest in medical education. After their

9d Councit ~ons have. been approved by the Executive
e ~ Institut: hey shall be elected in the same manner as
SO" 10nai Members. They shall have the privileges of
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the floor in all discussions but shall not be entitll in
to vote. be,

c) Sustaining and Contributing Membership. sust9~~le
ing and Contributing Members may be any persons or c1' Y
porations, who have demonstrated over a period of ye/j lIlt,
a serious interest in medical education. After their qUI"

fications have been approved by the Executive Cou~~Ex,
they shall be elected in the same manner as Im;tituUO I
Members. They shall have the provileges of the floor by
all discussions but shall not be entitled to vote. Ex,

Section 5. Meeting of Members. Isti
a) The annual meeting of all members shall be !lee ~n,

at such time in October or November and at such pis lIn~
as the Executive Council may designate. rer~,

b) Special meetings of all members or of memberS,!
any elass may be called by the President, by a major~
of the voting members of the Executive Council at
ten Institutional Members.

c) All meetings shall be held at such place in l~
nois, or elsewhere, as may be designated in the nOll

fof the meeting. Not less than 20 or more than 40 d~c
before the date of the meeting written or printed noll~
stating the day, hour and place of the meeting sha111J1 Sec
delivered, either personally or by mail, to each mell'tI!
entitled to attend. In the case of a special meeting, II Co~
purpose or purposes for which the meeting is called sll sha
be stated in the notice of the meeting.

d) Each Institutional or Affiliate Institutional Me; the
ber may send to meetings of members as many represell t den
tives as it desires, each of whom shall have the privil~, ane
of the floor in all discussions; but only one represell Vme
tive of each Institutional Member shall be entitled I 1

vote, who shall be the Dean of the Institutional Mernb~
unless some other representative or proxy is appoil1\ ~nn
by the Institutional Member. The Association may COJ~g,
elusively rely on the written statement of the Dean ,~s
a school or college that he or some other persOn liB' er
been properly designated as its representative or pr01~ an
No designation orproxy shall be valid after 11 months {t ~i~
the date of its execution unless it provides otherwise.

e) Any action that may be taken at a meeting of ll'e,~
bers may be taken without a meeting if approved in wtll the
ing by the Dean or properly designated representative 0 ~ur
all Institutional Members. uir

~ sha
f) A majority of the Institutional Members shall cOof tiv,

stitute a quorum. Action, except on the admission cl
members, shall be by majority vote at a meeting at will ~ .
a quorum is present, provided that if less than a quorlld llnrr
be present at any meeting, a majority of those prese

el the
may adjourn the meeting from time to time without furtll It·
notice.

Section 6. Officers. - The officers shall be a presidell~ den
a President-Elect, a Past President, a Vice preside~1 not
an Executive Director, a Secretary and a Treasurer. 'l'fol Co,
President-Elect and Vice President shall be elected til' not
one-year terms at the annual meeting of the members,

Page 6
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PreSident E
entitl1in the - lect to become President upon his installation

been ~ourse of the annual meeting a year after he has
ustB~eIecte;;cted. The Secretary and Treasurer shall be
or cdby the or three-year terms. Any officer may be removed
f 1e~lintere members whenever they deem it to be in the best
'llsj .." st of the Association.
q, ~he E '

oUllCIExecut' xecutive Director shall be appointed by the
utiOtli iVe COuncil.

lOa
lJ

by i:~ officers shall have such duties as are implied
Exec ~~r respective titles or assigned to them by the
stitut~ ve Council or by action of a meeting of the In­

le IIll any o~nal Members, If the President dies. resigns or for
• plse immedi:r reason ceases to act. the Vice President shall

remal d tely become President and shaH serve for the
I n er of that tertn.

,erg 1'b.e f'
lajol!( nst officers shall be as follows:

i or~ President, Vernon W. Lippard
President-Elect. Robert A. Moore

in JlIi Past President, Stanley E. Dorst
notic Vice President. John McK. MitcheH
() osl Treasurer. John B. Youmans
notiC Secretary. Dean F. Smiley

11111 ~ Secr Director of Studies. John M. Stalnaker
1ernV Ion 7. Executive Council _
' ~ II) 1'b. •
~g~ll~ CoUnCil) e Executive Council (also referred to as the
J shall m is the board of directors of the Association. and

anage its affairs.
I rAe~ b) Th C

If the flv e ouncil shall consist of six elected members,e:e, dent w: elected officers and the Immediate Past Presi­
~1 tl and th 0 Ellhall be ex officio members with voting rights
se~ Illlemb executive Director who shall be an ex officio
ekef er Without voting rights.

nlW c) Of th
,111tt alUtuall e six elected members. two shall be elected
f col lng e Yhby the Institutional Members at the annual meet­
, .I in' ac to s dall ~ stall t' erve for 3 years or until the election an
11 ll~! ber sh ~ton of his successor. An elected Council mem­
rO~1' an une: ::ot serve more thart two consecutive terms, but

selel a terlll p ed term, unless served for at least 2 years or
;e. this pu.:s

an ex officio member, shall not be regarded for
Pose as a term

!tle,~ d) 'l'h "
Wrlt

j the el e ex offIcio voting members shall consist of
"e 0 d1l,ring ~~ted officers and the Immediate Past President

Direct e year after he was President. The Executive
co(/ Shall ::t shall be the only member without vote but he

of liVe lle eind all Council meetings. except closed execu-
)0 cl SS ons.
~bl e) 'l'h
IOj1l~ !mmedl t e annual meeting of the Council shall be held
sePI the an: e~y follOWing the election of council members at
rtlle It shall u~ meeting of members and at the same place.

e ect its own Chairman.
lel\~ <l f) Meetin f th '
_ ~ ent Or an go e Council may be called by the Presl-
lel\, notice th y two voting Council members. and written
'l'~ COunCil ereof, unless waived, shall be mailed to each

1 f I not later~~mbel' at his home or usual business address
t~ an the tenth business day before the meeting.

so
<.t:;....
~s
;::l
Q
oq
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g) A quorum of the Council shall be a majority of
voting Council members. :,)J.

h) The Council may fill vacancies in its own JIlt•• ,

bership or among the officers for the period until t
next annual meeting of members.

i) The first elected mem!:ers of the Council shall'

John Z. Bowers, term expiring 1955
Stockton Kimball, term expiring 1955 t~_
George N. Aagaard, term expiring 1956 ft'
Walter R. Berryhill, term expiring 1956
Lowell T. Coggeshall, term expiring 1957
Thomas H. Hunter, term expiring 1957

j) The Council, by resolution adopted by the vo:'-
a majority of the voting Council members in office, ~

designate an Administrative Committee to act dur'
intervals between meetings of the Council, consis.:·'·
three or more voting Council members, which commit!:
to the extent provided in the resolution, shall have.
exercise the authority of the Council in the manageJll'
of the Association; but the designation of such a CO

mittee and the delegation to it of authority shall not I

lieve the Council, or any member of the Council, of 'W';:"­
responsibility imposed upon them by law.

Section 8. Waiver of Notice. - Whenever any noti'S>
whatever is required to be given under the provis iOO,
these By-Laws, a waiver thereof in writing signed bY
persons entitled to such a notice, whether before or Ill.,"
the time stated therein, shall be deemed equivaleot
the giving of such notice.

Section 9. Seal. - The Council may adopt a seal for I
Association, but no seal shall be necessary to take or
evidence any Association action. ,F

Section 10. Fiscal year. -The fiscal year of the ASSo'
tion shall be from July 1 to June 30.

Section 11. Dues. - The Annual Dues shall be:

Institutional Members (4-year schools). $1,500

Institutional Members (2-year schools) 7"0
Affiliate Institutional Members 2'0
provisional Institutional Members 50

SIndividual Members .... !........... 1
Sustaining Members •.•...•..•...... 1,001.
Contributing Members 200 to SOl.

Section 12. Amending By-Laws. - These }3y-LawS ~~
be altered, repealed, or amended, or new By-Laws adoI'.
by a two-thirds vote of the Institutional Members preS,
at any meeting of Institutional, or Affiliate InstitutiO

Members forwhich 30 days' written notice has been giV

Section 13. Amending Articles of Incorporation. - ~
Articles of Incorporation may be altered, repealed,
amended by the Institutional Members in the manner 1"
vided by statute.

Page 8
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CONSTITUTION AND BY-LAWS

of the

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

As Amended

June 17, 1963



The AAMC should join in an effort to explore with other agencies the possibility
of positive legislation containing provisions having to do with the setting of standards
for animal care, animal housing, and the use of animals in experimental work and
teaching, and insuring some mechanism within the institutions by which these standards
would be effected and maintained.

Dr. Robert Berson gave a report of the activities of the Federal Health Pro­
grams Committee, particularly as they related to H.R. 12 and the companion Sen­
ate Bill S. 911 concerned with federal aid to medical educational facilities, con­
struction, and student loan funds.

Dr. Darley reviewed the financial situation of the Association since 1958. He
pointed out that the Association had been receiving general support from several
foundations since 1959 but that the total grants are decreasing. He anticipated
that the Association could not indefinitely continue to interest foundations in
general support. Dr. Darley further pointed out that the Council felt that all in­
come from the Medical College Admission Test should be used for the support
of MCAT and for research and services that are related to student admissions,
counselling and welfare. For these reasons and because of the general rise in all
the Association's operating costs, he suggested the Institutional Members con­
sider a 50 per cent increase in institutional dues.

Dr. Deitrick said that dues account for less than 25 per cent of the total budget
of the Association and an increase is necessary. He pointed out that the written
policy of the suggested change in dues was sent to Institutional Members more
than 30 days prior to this meeting as required for changes to the Constitution
and Bylaws.

Dr. Donald Anderson moved that the AAMC dues be increased from $1,000 a
year to $1,500 a year for all four-year schools and from $500 a year to $750 a
year for schools providing only the first two years of the medical curriculum.

Dr. Vernon Wilson seconded the motion. After discussion the question was
called for. The motion carried with only one dissenting vote.

Dr. Deitrick called for a consideration of the University of New Mexico's ap­
Plication for provisional membership in the Association. All requirements for
provisional membership had been met.

Dr. Richard Young moved approval. Dr. Mark Everett seconded. The motion
carried unanimously.

Dr. John Youmans of the United Health Foundation gave a report of the pro­
grams and objectives of that Foundation.

Dr. Vernon Lippard announced the plans for the First Institute on Medical
School Administration.

The meeting adjourned at 3 :45 P.M.

ao
<.l:1
1::
(1)

a
8
o
Q

AAMC Proceedings for 1969 567



ao
<.l:1
1::
(1)

a
8
o

Q

Meeting of the Institutional Membership
Biltmore Hotel

New York City, New York
June 17, 1963

Presiding: JOHN E. DEITRICK, President

The meeting convened at 2:00 P.M. on June 17, 1963 at the Biltmore Hotel,
New York City.

Dr. Ward Darley, Executive Director, called the roll and announced that a
quorum of Institutional Members was present.

Dr. John Deitrick announced that the first item on the agenda involving the
consideration of an open probation for one of the Institutional Members would be
dropped inasmuch as the school had recently provided new information reflecting
favorable developments.

AMENDMENT TO BYLAWS
Dr. Darley read the proposed Bylaw change which previously had been mailed

to the Institutional Members in accordance with the Constitution and Bylaws.
Dr. Deitrick explained that the main change in the Bylaws was to enable the
Executive Council rather than the Institutional Membership to place a member
on open probation. The Institutional Membership would retain the power to drop
an institution from membership in the Association.

Dr. William Stone moved approval of the following amendment to the Bylaws
of the Association:

All members shall conform to the Articles of Incorporation, Bylaws and standards
of admission and curriculum, as they may be changed from time to time. Any Institu­
tional Member or Affiliate Institutional Member, which, on inspection, has been found
not to conform to the then-existing Articles, Bylaws, or standards may be warned by
being placed on "confidential probation" by action of the Executive Council for a period
to be decided by the Council or may, after a full hearing before the Executive Council
and by action of the Executive Council, be placed upon open probation for a period to
be decided by the Council.

Any Institutional or Affiliate Institutional Member that is on confidential or open
probation may be reinstated to unqualified membership when in the judgment of the
Executive Council circumstances so warrant. To drop an Institutional or an Affiliate
Institutional Member from the Association Membership will require the affirmative
vote of two-thirds of the Institutional Members present at an annual or specially
called meeting.

Dr. Francis Cheever seconded the motion.
Dr. Deitrick then explained that the Council felt it had been handicapped in

taking action, particularly when the action involved the Council of Medical Edu­
cation of the American Medical Association, due to the inevitable delay of six
months to a year before such action could be presented for a vote to the Asso­
ciation Institutional Members.

Also, the reasons for recommending that a school be placed on open probation
are complex and so are difficult to explain satisfactorily to a large group such
as the Institutional Membership.

568
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Dr. Stanley Olson, after some discussion, recommended that the proposed
amendment include the requirement that any school which is placed on open pro­
bation must have been on confidential probation for a minimum of one year im­
mediately preceding the action.

Dr. Robert Jason and Dr. John Truslow recommended that the last sentence
of the proposed amendment be changed to read: "To drop an Institutional or an
Affiliate Institutional Member from the Association membership will require the
recommendation and justification of the Executive Council and the affirmative
vote of two-thirds of the Institutional Members present at an annual or a spe­
cially called meeting."

Dr. Stone and Dr. Cheever accepted the revision in wording of the amendment.

Mr. Henry Meadow suggested that action on the proposed Bylaw change be
tabled until the next Annual Meeting. The vote to table was called for and de­
feated. After further discussion, President Deitrick called for a vote on the
amendment to the Bylaws. The changes in the amendment were approved. Fol­
lOWing is the final changed amendment:

All members shall conform to the Articles of Incorporation, Bylaws and standards
of admission and curriculum, as they may be changed from time to time. Any Insti­
tutional Member or Affiliate Institutional Member, which, on inspection, has been found
not to conform to the then-existing Articles, Bylaws or standards may be warned by
being placed on "confidential probation" by action of the Executive Council for a period
to be decided by the Council or may, after a full hearing before the Executive Council
and by action of the Executive Council, be placed upon open probation for a period to
be decided by the Council.

This action would not be taken except after a school in question had been on confi­
dential probation for at least one year.

Any Institutional or Affiliate Institutional Member that is on confidential or open
probation may be reinstated to unqualified membership when in the judgment of the
Executive Council circumstances so warrant. To drop an Institutional or an Affiliate
Institutional Member from Association membership will require the recommendation
and justification of the Executive Council and the affirmative vote of two-thirds of
the Institutional Members present at an annual or specially called meeting.

Dr. Deitrick called for a standing vote on the Bylaw amendment. Fifty voted
in favor of the change and 20 were opposed. With 70 members present a two­
thirds majority would be 47. Therefore, Dr. Deitrick announced that the amend­
ment to the Bylaws had been approved as finally read.

COMMENDATION RESOLUTION

Dr. Deitrick introduced a proposal by the Executive Council that Institutional
Members approve the following resolution commending Dr. Leland McKittrick
for the long and valuable service he has given medical education as Chairman
of the Council on Medical Education and Hospitals of the AMA:

The Executive Council and Institutional Membership of the Association of American
Medical Colleges, cognizant of the many and continuing contributions of the Council
on Medical Education and Hospitals of the American Medical Association to medical
education under the able leadership of its Chairman, Dr. Leland S. McKittrick, wishes
to congratulate Dr. McKittrick for his effective, tireless, and dedicated service to the
Council as its Chairman on the occasion of his retirement.



The Association of American Medical Colleges is indebted to Dr. McKittrick for
his perceptive and visionary statesmanship, which has been an important and effective
force in securing the continuing improvements of education in medicine.

Dr. Vernon Wilson moved the resolution's adoption and Dr. Wiggers seconded.
The vote was called for and the resolution was approved unanimously.

ANIMAL CARE LEGISLATION
President Deitrick then called on Dr. Darley to report on proposed animal

care legislation.
Dr. Darley said that the Board of the National Society for Medical Research

is still exploring the various facets of the problem and conducting studies to
determine the position which best protects the future of health science research.
Dr. Stanley Bennett is Chairman of a NSMR committee to consider the content
of a bill concerning the use of animals in research which would represent a posi­
tive, constructive approach to the problem.

Dr. Darley reported that another Committee, under Dr. N. R. Brewer of the
University of Chicago, is working on a statement for use at any Congressional
hearings which may involve animal care legislation and that the Animal Care
Panel is developing a guide for facilities and care of animals. Dr. Darley also
said that the AMA recently convened a meeting of large national organizations,
now known as the AMA Task Force, to consider the subject.

POSITION PAPER ON RESEARCH GRANT REGULATIONS

The next item of business concerned the development of a position paper by
the Executive Council with respect to federal and other sponsored research and
research training.

Dr. Deitrick reported that the following consensus was apparent at the morn­
ing meeting of the Executive Council:

The Executive Council believes that the AAMC should state its position regarding
the policies of the Federal Government and in turn regarding the administration of
grants for research and research training. It recommends therefore that the Insti­
tutional Membership authorize the Council to prepare and distribute such a statement.

Dr. Donald Anderson moved that the above recommendation be approved. The
motion was seconded by Dr. Gordon Scott and a discussion followed.

Dr. Deitrick called for a vote on a motion that the AAMC prepare a position
paper. The motion was approved.

The discussion then moved to the content of the statements in the position
paper. Many suggestions involving accountability, academic freedom, and the
institutions' responsibilities to the grantee and grantor were made.

It was agreed that a draft of a position paper would be prepared and then
sent to all Institutional Members for comment before its release.

The meeting adjourned at 3 :45 P.M.

VOL. 39, JUNE, 1964570 Journal of Medical Education
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Meeting of the Institutional Membership

Palmer House

Chicago, Illinois

February 8, 1964

Presiding: ROBERT C. BERSON, President

. The meeting of the Institutional Membership was called to order at 2 :05 P.M.
In the Palmer House, Chicago, Illinois, by Dr. Robert C. Berson, President.

The meeting opened with a report by Dr. Berson on the activities of the
Executive Council. At its meeting on January 17, the Council discussed at
length the future organizational pattern of the AAMC and decided to ask the
Chairman to appoint a special committee to carry out the following assignment:
(a) to study and make recommendations regarding future objectives, structure,
and functions of the Association of American Medical Colleges; and (b) to
make recommendations for a successor to the present Executive Director. Dr.
Berson reported that Dr. Lowell T. Coggeshall had agreed to be Chairman of
this special committee.

At its meeting on February 7, the Executive Council considered a proposal
that had been drawn up by the Committee on International Relations in Medical
Education for an evaluation of the programs in medical education that the
Agency for International Development and its predecessors had sponsored. It
Was anticipated that there would be some changes in the proposal, but it was
hoped that it would soon result in a contract and that the proposed study could
get under way.
p As a third informational item, Dr. Berson reported that the financing of

ubHc Law 88-129 had not yet been approved by Congress. The Executive
Council had asked the Committee on Federal Health Programs to present a
~tat:me~t to the Congressional Committee, and Dr. Berson suggested that the
nshtutlOnal Members lend their support.

At this point, Dr. Richard H. Young, Secretary, called the roll and announced
that a quorum of Institutional Members was present.

Unanimous approval was given to a motion that the Institutional Members
gO on record as strongly supporting early action on the supplemental bill to
Provide financing for Public Law 88-129 for the present fiscal year.

BYLAWS
M: A change in the Bylaws to increase the annual dues for Affiliate Institutional

embers from $250 to $500 a year was approved.
Dr. Ward Darley, the Executive Director, pointed out that when the Bylaws

of the Association were revised early in the 1950's, the provision authorizing
~rad~ate Schools of Medicine to hold membership in the Association was deleted.

espite this fact, the Mayo Foundation Graduate School of the University of

527



A TRIBUTE

The final item of business was the following resolution on the death of the
late President Kennedy:

With a deep sense of sorrow, the Association of American Medical Colleges takes
occasion to pay tribute to the memory of the late President John Fitzgerald Kennedy.

He possessed a profound respect for the finest traditions of education and of
medicine.

ANIMAL CARE

Dr. Darley reported on legislation pertaining to the care of laboratory
animals. He stated that the National Society for Medical Research had prepared
a piece of legislation that might be proposed when, as, and if it was considered
advisable in order to forestall the passage of overly restrictive legislation. A
motion was passed authorizing the Association's representatives to the National
Society to support this strategy if and when it seemed desirable.

Dr. Darley reported that the Animal Care Panel, which had previously pre­
pared an excellent guide for the use of laboratory animals, was working hard on
accreditation procedures for animal facilities. It was felt that the development
of such accreditation procedures would go far toward convincing members of
Congress and others that the users of laboratory animals were able to get their
houses in order, and that outside regulation was not necessary. On the strong
recommendation of the Executive Council, the Institutional Members endorsed
this development.

VOL. 40, JUNE, 1965528 Journal of Medical Education

Minnesota has been continued as an Institutional Member, and recently the
University of Pennsylvania Graduate School of Medicine has applied for ad­
mission. The Executive Council proposed an amendment to the Bylaws reading
as follows:

There shall be a class of members entitled "Graduate Affiliate Institutional Mem­
bers" consisting of those graduate schools that are an integral entity of an accredited
university that has a medical school, that are administered by a full-time dean or
director, that conduct an organized course of medical postgraduate instruction asso­
ciated with programs of research and patient care, and that have been in operation
long enough to demonstrate their value and stability. Graduate Affiliate Institutional
Members will be elected in the same manner as the Institutional Members; they shall
have the privilege of the floor in all discussions, but shall not be entitled to vote.

There was considerable discussion of this motion. Dr. Stanley Dorst reported
that he and Dr. William Maloney had visited both schools, had found the educa­
tional programs excellent and recommended that the Mayo Foundation be con­
tinued as a Member of the Association and that the Graduate School of
Medicine of the University of Pennsylvania be readmitted as a Member. After
a lengthy discussion, the amendment of the Bylaws was approved with 3 negative
votes and 5 abstentions.

Another amendment of the Bylaws establishing dues for Graduate Affiliate
Institutional Members at $1,000 a year was approved.

On the recommendation of the Executive Council, the Mayo Foundation Grad­
uate School of the University of Minnesota and the University of Pennsylvania
Graduate School of Medicine were both admitted as Graduate Affiliate In­
stitutional Members of the Association of American Medical Colleges.

ao
<.l:1
1::
(1)

a
8
o

Q



REFERENCE

1. DARLEy, W. AAMC Milestones in Raising the Standards of Medical Education.
J. Med. Educ., 40:321-328, 1965.

INDIVIDUAL MEMBERS

A total of 563 new Individual Members were voted into the Association.

AMENDMENT OF THE BYLAWS

On recommendation of the Executive Council, the Bylaws were amended to
~aise the dues for Provisional Institutional Members from $500 to $1,000 a year
or four-year schools and from $500 to $750 a year for two-year schools.

VOL. 40, JUNE, 1965572 Journal of Medical Education

REPORT OF THE SECRETARY
RICHARD H. YOUNG

A Th~ Association, in conjunction with the Council on Medical Education of the
d:~rlCan Medical Association, carried out the following medical school surveys

rIng the academic year 1963-1964:

New York Medical College, October 14-17, 1963
The State University of South Dakota School of Medicine,

October 21-23, 1963
Brown University Division of Medical Science, November 12-13, 1963
Queen's University Faculty of Medicine, November 11-14, 1963
Indiana University School of Medicine, December 9-12, 1963
The University of Southern California School of Medicine,

December 9-12, 1963
The University of California School of Medicine,

San Francisco, January 6-9, 1964
The George Washington University School of Medicine,

January 13-16, 1964
Emory University School of Medicine, January 20-23, 1964
The Medical College of South Carolina, January 27-30, 1964

REPORT OF THE EXECUTIVE DIRECTOR
WARD DARLEY

I I think I have covered about everything I want to say in the report which
gave this morning (1).

. I Wish I could have dealt at greater length with the work that is being done
~n the DiVision of Operational Studies. I think, however, that you cannot help
ut have seen the results of this program, since 10 of the papers given yesterday

and today dealt in one way or another with work going on in this Division.
I I wish I could have attended the meeting of the new deans this morning.

Would like to urge these new deans to turn to the prior issues of The Journal
o~1Medical Education that contain the Proceedings of the Association. If they
WI I go back to 1959 and go through the Proceedings that have been published
::c~ year, they will get a comprehensive picture of the work of the Association

IIt has. developed over the past several years.
n closmg I wish to express my very sincere appreciation for the tremendous

:operation that the deans of the medical schools and their staffs have given
e during my term of office as Executive Director.
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EMERITUS MEMBERS

Upon mQtion, seconded and carried, the following individuals were elected to
Emeritus Membership:

Mr. Ray M. Amberg, former Service Director, University of Minnesota
Hospitals

Dr. Marion S. Fay, Emeritus President, Emeritus Dean and Emeritus
Professor of Biochemistry, Woman's Medical College of Pennsylvania

Dr. Rudolph Kampmeier, Emeritus Professor of Medicine and Director
of Continuing Education, Vanderbilt University

Dr. Robert C. Lewis, Dean Emeritus and Emeritus Professor of Bio­
chemistry, University of Colorado

Dr. M. Pinson Neal, Emeritus Professor of Pathology, University of
Missouri

Dr. Agerico B. M. Sison, former Director of the Philippine General
Hospital, Emeritus Dean, University of the Philippines, Professor of
Medicine, Far Eastern University, Manila

Dr. Francis Scott Smyth, Emeritus Professor of Pediatrics and Emeri­
tus Dean, University of California, San Francisco

PROGRAMS AND PROPOSALS

Dr. Berson reported that the Executive Council had approved a proposal that
each dean be asked to designate one interested individual to serve as a liaison
officer between the school and the AAMC's Division of International Medical
Education.

He reported that the Council had approved the holding of an Institute on
International Education to be held in 1966, with details as to date and place to
be worked out.

The Executive Council has determined places of future annual meetings as fol­
lows: 1965-Philadelphia; 1966-San Francisco; 1967-Detroit; 1968-Baltimore.

The Council has met on occasions with representatives of the American Medi­
cal Association to discuss various problems of mutual interest, and has accepted
the invitation of the Council on Medical Education to designate 3 individuals
to become members of an ad hoc committee to study preparation for family
practice.

The Council recommended and the Institutional Membership approved the
continuance as Provisional Members, of the University of New Mexico School of
Medicine and the Rutgers Medical School; also approved as Provisional Mem­
ber, the College of Human Medicine, Michigan State University.

Dr. Berson reported that the Special Planning Committee under the Chair­
manship of Dr. Lowell T. Coggeshall had reported verbally to the Council and
expected to publish its report within the next three or four months. The members
of the Committee are: Dr. Coggeshall, Chairman, University of Chicago; Dr.
Clark Kerr, University of California; Dr. Michael E. DeBakey, Baylor Univer­
sity; Dr. George A. Perera, Columbia University; Dr. William N. Hubbard, Jr.,
University of Michigan; and Dr. John E. Deitrick, Cornell University.

Dr. Berson concluded his report by moving that the Institutional Membership
approve the entire report. The motion was seconded and carried.

571AAMC Proceedings for 1964
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Articles of Incorporation
Under the Illinois

General Not for Profit
Corporation Act

1. The name of the corporation is Association of American Medical
Colleges.

2. The period of duration of the corporation is perpetual.

1 3. The address of its initial regis ~ered office in the State of Illinois is
.85 North Wabash Avenue, Chicago 1, Illinois (Cook County). The name of
Its initial registered agent at said address is Dean F. Smiley.

4. The first Board of Directors shall be eleven in number their names
and addresses being as follows:

Vernon W. Lippard, Yale University School of Medicine, 333 Cedar
Street, New Haven 11, Connecticut

Robert A. Moore, University of Pittsburgh Pittsburgh 13, Pennsylvania

john McK. Mitchell, University of Pennsylvania School of Medicine,
36th and Hamilton Walk, Philadelphia 4, Pennsylvania

john B. Youmans, Vanderbilt University School of Medicine, Nashville 5,
Tennessee

Stanley E. Dorst, University of Cincinnati College of Medicine, Eden
and Bethesda Avenues, Cincinnati 19, Ohio

Stockton Kimball, University of Buffalo School of Medicine, 3435 Main
Street, Buffalo 14 New York,

john Z. Bowers, University of Utah College of Medicine, 105 Medical
Building, Salt Lake City 1, Utah

George N. Aagaard, University of Washington School of Medicine,
Seattle 5, Washington

Walter R. Berryhill, University of North Carolina School of Medicine,
Chapel Hill, North Carolina

LOwell T. Coggeshall, University of Chicago, 950 E. 59th Street,
Chicago 37, Illinois

Thomas H. Hunter, University of Vir&inia School of Medicine, Charlottes­
Ville, Virginia

1
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5. The purpose for which the corporation is organized is the advance­
ment of medical education. The purpose is exclusively educational, scien­
tific, and charitable. Any net earnings of the corporation or of any of its
activities shall be devoted exclusively to such purpose and shall not
inure to the benefit of any individual. There shall be no shareholders of
the corporation.

6. The Board of Directors shall be known as the Executive Council, and
the directors shall be called Executive Council Members. The Executive
Council shall have the complete direction and control of the property and
affairs of the corporation, and the acts of the Executive Council shall be
the acts of the corporation for all purposes.

7. The membership of the corporation shall consist of a class known as
Institutional Members and such other classes. if any, as shall be provided
in the By-Laws. Such other classes of members shall have no right to vote,
and no action of theirs shall be necessary for any corporate action. The
membership of all classes shall consist of such persons or instit!!tions as
may from time to time be designated pursuant to the By-Laws.

8. In the event of dissolution of the corporation, all of its assets (after
payment of, or provision for, all its liabilities) shall be transferred or con­
veyed to one or more domestic or foreign corporations, societies or organ­
izations engaged in activities substantially similar to those of the
corporation, to be used by them for the purpose set forth in Article 5.

9. Provided, however, the purposes stated in Article 5 shall not be
deemed to authorize the corporation to receive any child for care or place­
ment apart from its own parent or guardian, nor shall the corporation act
as or perform any of the functions of a post-secondary or vocational
institution.*

* This sentence has been inserted to avoid any question or compliance or non­
compliance with certain ll1inois legal requirements.
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By-Laws

Section 1. Institutional Membership.-

a) The Institutional Members shall be such medical schools and colleges
of the United States, operated exclusively for educational, scientific, and
charitable purposes, as the Institutional Members shall from time to time
elect at an annual meeting by the affirmative votes of three-fourths of the
Institutional Members present. The first Institutional Members shall be
those medical schools and colleges which were on January 1, 1955,
Institutional Members of an unincorporated voluntary association called
the Association of American Medical Colleges.

b) Standards. Each institutional member shall conduct its educational
program in conformity with the following standards of admission and
curriculum:

Admission. Students may be admitted either by:

(1) Satisfactory completion of a minimum of collegiate instruction based
On a good general education including the attainment of competence in
English, Biology, Chemistry and Physics. For most students this will
require three or four years of college education. Superior students may, in
selected cases, be considered acceptable for admission to medical school
after only two years of collegiate work. In all instances, the final judgment
as to the admissibility of those superior students will rest with the indi­
vidual medical school; or

(2) Examination. Candidates who have completed two years of collegiate
instruction and present evidence of general scholarship of high order, but
who lack the credits in certain of the required subjects, may be admitted
on passing examination in these subjects.

Curriculum. The fundamental objective of undergraduate medical educa­
Cation shall be to provide a solid foundation for the student's future
development. This objective can best be achieved, first by providing the
proper setting in which the student can learn, and secondly, by stimulating
the student to use this setting to the best advantage.

Undergraduate medical education must permit the student to learn
fundamental principles applicable to the whole body of medical knowledge,
to acquire habits of reasoned and critical judgment of evidence and experi­
ence, and to develop an ability to use these principles wisely in solving
problems of health and disease. It should not aim at presenting the com­
Plete, detailed, systematic body of knowledge concerning each and every
medical and related discipline.

Undergraduate medical education can achieve these aims only if the
student plays an active role. It must provide incentive for active learning
On the part of the student. This can best be achieved by giving him definite
responsibility in real day-to-day problems in health and disease. This
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responsibility must, of course, be carefully graded to the student's ability
and experience and must be exercised under careful guidance by the faculty.

To implement the fundamental objective, undergraduate medical schools
must provide an opportunity for the student: (1) to acquire basic profes­
sional knowledge, (2) to establish sound habits of self-education and of
accuracy and thoroughness, (3) to attain basic clinical and social skills,
(4) to develop sound attitudes, (5) to gain understanding 0 f professional
and ethical principles. These five requirements are obviously not distinctly
separable, but are mutually interdependent.

Given incentive and opportunity to learn and guidance toward the grasp
of principles, with the problems of health and disease as a frame of
reference, it is hoped that the student will build the necessary foundation
for his career in medicine, be it practice (general or limited), teaching,
research, or administration. The student should develop into a responsible
professional person, and be able to gain and maintain the confidence and
trust of those he treats, the respect of those with whom he works and the
support of the community in which he lives.

The curriculum should extend over a period of at least 4 academic years.

c) A medical school or college desiring Institutional Membership or
Affiliate Institutional Membership in this Association shall make applica­
tion in writing, giving such details of organization, resources and curriculum
as may be prescribed by the Executive Council and expressing its readiness
to be inspected from time to time. The Executive Council shall consider
the application and report its findings and recommendation at the next
annual meeting of members for action.

d) The Executive Council shall appoint representatives to inspect
schools and colleges applying for membership or reinstatement, and also
those in membership in the Association at its discretion. The inspection
reports, together with recommendations, shall be furnished a'responsible
authority in the school or college, and shall be sent to all members of the
Executive Council.

e) All members shall conform to the Articles of Incorporation, By-Laws
and standards of admission and curriculum, as they may be changed from
time to time. Any Institutional Member or Affiliate Institutional Member,
which, on inspection, has been found not to conform to the then-existing
Articles, By-Laws or standards may be warned by being placed on "confi­
dential probation" by action of the Executive Council for a period to be
decided by the Council or may, after a full hearing before the Executive
Council and by action of the Executive Council, be placed upon open pro­
bation for a period to be decided by the Council. This action would not be
taken except after a school in question had been on confidential probation
for at least one year. Any Institutional or Affiliate In stitutional Member
4
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that is on confidential or open probation may be reinstated to unqualified
membership when in the judgment of the Executive Council, circumstances
~o Warrant. To drop an Institutional or Affiliate Institutional Member from

ssociation Membership will require a recommendation and justifIcation of

the Executive Council and the affirmative vote of two-thirds of the Institu­
~ional Members present at an annual or specially called meeting. (amended
une 17, 1%3, New York)

of Section 2. Affiliate Institutional Membership. - There shall be a class
members entitled Affiliate Institutional Members, consisting of those

~edical schools and colleges which were on January 1, 1955, Affiliate
nstitutional Members of an unincorporated, voluntary association called

the Association of American Medical Colleges and such Canadian medical
Schools and colleges as the Institutional Members shall from time to time
elect, Affiliate Institutional Members shall have the same qualifications
~s Institutional Members and shall be elected in the same way, but shall

aVe no right to vote.

Section 3. Provisional Institutional Membership. - There shall be a
class of Institutional Members entitled Provisional Institutional Members
Consisting of those newly developing schools or colleges of medicine or
programs of undergraduate medical education in the United States, its
Possessions or Canada having an acceptable academic sponsor; the sponsor
mUst have made a definite commitment to establish such school, college
Or program, must have appointed a full-time dean, and must have filed
~cCeptable plans for the development of construction, faculty and curricu­
lum with the Executive Council sixty days prior to a regular meeting of the
fnstitUtional Membership. Provisional Institutional Members will be elected
~r one-year periods in the same manner as Institutional Members and re­

e ection each year will be by the Institutional Membership based upon an
~cCeptable progress report that has been received by the Executive

In:u~cil sixty days prior to the next regular annual meeting. Provisional
. btutional Members shall have the privileF;es of the floor in all discus­

SIOns but shall not be entitled to vote.

a Section 4. Graduate Affiliate Institutional Membership. - There shall be
s' class of members entitled Graduate Affiliate Institutional Members, con-
ISting of th . I .cre . ose graduate schools that are an mtegra entIty of an ac-

fUll~~ed university that hilS a medical school, that are administered by a
Po me dean or director, that conduct an organized course of medical
ca::graduate instruction associated with programs of research and patient
valu' and that have been in operation long enough to demonstrate their
el e and. stability. Graduate Affiliate Institutional Members will be

ected' th
th In e same manner as the Institutional Members; they shall have

e priVilege of the floor in all discussions but shall not be entitled to vote.

5
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Section 5. Emeritus, Individual, Sustaining and Contributing Membership.­
There shall be four classes of members, known as Emeritus Members,
Individual Members, Sustaining Members, and Contributing Members. The
first individual members shall be those persons who were on January 1,
1955, Individual Members of an unincorporated voluntary association called
the Association of American Medical Colleges.

a) Emeritus Membership. Emeritus Membership shall be reserved for
those faculty members, deans and other administrative officers of medical
schools and universities, who have been active in the affairs of the AAMC
and who have demonstrated unusual capacity and interest in dealing with
the problems and in contributing to the progress of medical education; and
who, because of the retirement policies of their medical schools or univer­
sities, are no longer active in medical education. Any Institutional,

Affiliate Institutional, Emeritus, Individual or Sustaining Member may
nominate any person for Emeritus Membership. Nominations shall be

directed to the Executive Council. After approval of qualifications by the

Executive Council, Emeritus Members shall be elected in the same manner
as Institutional Members. Emeritus Members shall not pay dues; they shall
have the privileges of the floor in all discussions but shall not be entitled
to vote.

b) Individual Membership. Individual Members may be any persons who
have demonstrated over a period of years a serious interest in medical
education. After their qualifications have been approved by the Executive
Council, they shall be elected in the same manner as Institutional Members.
They shall have the privileges of the floor in all discussions but shall
not be entitled to vote.

c) Sustaining and Contributing Membership. Sustaining and Contributing
Members may be any persons or corporations, who have demonstrated over
a period of years a serious interest in medical education. After their quali­
fications have been approved by the Executive Council, they shall be
elected in the same manner as Institutional Members. They shall have the
privileges of the floor in all discussions but shall not be entitled to vote.

Section 6. Meeting of Members.

a) The annual meeting of all members shall be held at such time in
October or November and at such place as the Executive Council may
designate.

b) Special meetings of all members or of members of any class may be
called by the President, by a majority of the voting members of the ExecU­
tive Council or by ten Institutional Members.

c) All meetings shall be held at such place in Illinois, or elsewhere, as
may be designated in the notice of the meeting. Not less than 20 or more
than 40 days before the date of the meeting written or printed notice

6
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Treasurer, John B. Youmans
Secretary, Dean F. Smiley
Director of Studies, John M. Stalnaker

stating the day, hour and place of the meeting shall be delivered, either
personally or by mail, to each member entitled to attend. In the case of a
special meeting, the purpose or purposes for which the meeting is called
shall be stated in the notice of the meeting.

d) Each Institutional or Affiliate Institutional Member may send
to meetings of members as many representatives as it desires, each of
whom shall have the privilege of the floor in all discussions; but only one
representative of each Institutional Member shall be entitled to vote, who
shall be the Dean of the Institutional Member, unless some other repre­
S~tative or proxy is appointed by the Institutional Member. The Associ­
ation may conclusively rely on the written statement of the Dean of a
school or college that he or some other person has been properly designated
as its representative or proxy. No designation or proxy shall be va}id after
11 months from the date of its execution unless it provides otherwise.

,e) Any action that may be taken at a meeting of members may be taken
Without a meeting if approved in writing by the Dean or properly designated
representative of all Institutional Members.

f) A majority of the Institutional Members shall constitute a quorum.
Action, eJ<cept on the admission of members, shall be by majority vote at
: meeting at which a quorum is present, provided that if less than a quorum
e present at any meeting, a majority of those present may adjourn the

meeting from time to time without further notice.

Section 7. Officers._ The officers shall be a President, a President-Elect,
a Past PreSident, a Vice President, an Executive Director, a Secretary
:nd a Treasurer. The President-Elect and Vice President shall be elected
;r one-year terms at the annual meeting of the members, the President-

lect to become President upon his installation in the course of the annual
meeti
h

ng a year after he has been elected. The Secretary and Treasurer
s all b Ie e ected for three-year terms. Any officer may be removed by the
members Whenever they deem it to be in the best interest of the Association.

The Executive Director shall be appointed by the Executive Council.

t' The officers shall have such duties as are implied by their respective
lUes or aSSigned to them by the Executive Council or by action of a

meeting of the Institutional Members. If the President dies, resigns or for
any other reason ceases to act, the Vice President shall immediately be­
cOme P 'de

reSl nt and shall serve for the remainder of that term.
The f'

ust officers shall be as follows:
PreSide t V
P . n, ernon W. Lippard

resldent EI
P • ect, Robert A. Moore

ast Pre 'd
Vi Sl ent, Stanley E. Dorst

Ce PreSident, John McK. Mitchell
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Section 8. Executive Council. -

a) The Executive Council (also referred to as the Council) is the board
of directors of the Association, and shall manage its affairs.

b) The Council shall consist of six elected members, the five elected
officers and the Immediate Past President who shall be ex officio members
with voting rights and the Executive Director who shall be an ex officio
member without voting rights.

c) Of the six elected members, two shall be elected annually by the
Institutional Members at the annual meeting, each to serve for 3 years or
until the election and installation of his successor. An elected Council
member shall not serve more than two consecutive terms, but an unexpired
term, unless served for at least 2 years or a term as an ex officio member,
shall not be regarded for this purpose as a term.

d) The ex officio voting members shall consist of the elected officers
and the Immediate Past President during the year after he was President.
The Executive Director shall be the only member without vote but he shall
attend all Council meetings, except closed executive sessions.

e) The annual meeting of the Council shall be held immediately follow­
ing the election of council members at the annual meeting of members and
at the same place. It shall elect its own Chairman.

f) Meeting of the Council may be called by the President or any two

voting Council members, and written notice thereof, unless waived, shall
be mailed to each Council member at his home or usual business address
not later than the tenth business day before the meeting.

g) A quorum of the Council shall be a majority of the voting Council
members.

h) The Council may fill vacancies in its own membership or among the
officers for the period until the next annual meeting of members.

i) The first elected members of the Council shall be:

John Z. Bowers, term expiring 1955
Stockton Kimball, term expiring 1955
George N. Aagaard, term expiring 1956
Walter R. Berryhill, term expiring 1956
Lowell T. Coggeshall, term expiring 1957
Thomas H. Hunter, term expiring 1957

j) The Council, by resolution adopted by the vote of a majority of the
voting Council members in office, may designate an Administrative Com-

8
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mittee to act during intervals between meetings of the Council, consisting
of three or more voting Council members which committee, to the extent
Provided in the resolution, shall have and exercise the authority 0 f the
COuncil in the management of the Association; but the designation of such
a committee and the delegation to it of authority shall not relieve the
COuncil, or any member of the Council, of any responsibility imposed upon
them by law.

Section 9. Waiver of Notice. _ Whenever any notice whatever is required
to be given under the provision of these By-Laws, a waiver thereof in
Writing signed by the persons entitled to such a notice, whether before or
after the time stated therein, shall be deemed equivalent to the giving of
SUch notice.

Section 10. Seal. _ The Council may adopt a seal for the Association,
but no seal shall be necessary to take or to evidence any Association
action.

f Section 11. Fi scal year. - The fiscal year of the Association shall be
rom July 1 to June 30.

Section 12. Dues. _ The Annual Dues shall be:

Institutional Members (4-year schools) $1,500
Institutional Members (2-year schools) . . . . . . . . . . . . .. 750
Affiliate Institutional Members. . . . . . . . . . . . . . . . . . . 500
Graduate Affiliate Institutional Members. . . . . . . . . . . .. 1,000
Provisional Institutional Members. . . . . . . . . . . . . . . . . 750
Individual Members. . . . . . . . . . . . . . . . . . . . . . . . . . 15
Sustaining Members. . . . . . . . . . . . . . . . . . . . . . . . .. 1,000
Contributing Members 200 to 500

Section 13. Amending By-Laws. _ These By-Laws may be altered, re-
~~ .I ' or amended, or new By-Laws adopted by a two-thuds vote of the
tst~tutional Members present at any meeting of Institutional or Affiliate
nShtutional Members for which 30 days' written notice has been given.

Section 14. Amending Articles of Incorporation. - The Articles of In­
~orpOration may be altered, repealed or amended by the Institutional

embers in the manner provided by statute.

9
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CONSTITUTION AND BY-LAWS

of the

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

As Amended

October 24, 1966



REPORT AND RECOMMENDATIONS OF THE

COMMITTEE ON CONSTITUTION AND BYLAWS

ACTIVITIES OF GSA COMMITTEES

Detailed reports of the activities of the GSA Committees that report to and
are coordinated by the Committee on Student Affairs are included in the Joint
Report of the Committee on Research in Education and the Division of Education
and in the Proceedings of the Annual Meeting of the AAMC Group on Student
Affairs.

591AAMa Proceedings for 1966

OTHER ACTIVITIES

The Committee also reviewed changes in test scores on both the Medical Col­
lege Admission Test and on Part 1 of the National Board examinations. The Com­
mittee sponsored an orientation program for new GSA members which was held
on October 29, 1965, and also sponsored the preparation of an Annotated Bibli­
ography on Admissions and Student Affairs by Miss E. Shepley Nourse and Dr.
DaVis G. Johnson.

The Committee on Student Affairs helped prepare the agenda for the 5 GSA
regional meetings and for the national GSA meeting (See pages 530-537).

The Committee nominated and sponsored the election of the following GSA
n~tional officers for 1966: Chairman, Dr. John L. Caughey, Jr., Western Reserve;
VIce-Chairman, Dr. Joseph J. Ceithaml, University of Chicago; and Secretary,
Dr. Davis G. Johnson, AAMC.

HEALTH PROFESSIONS RECORDS PROJECT

The Committee on Student Affairs was kept informed of the development of
a proposed Health Professions Records Project and has suggested that this might
be tied in with the gathering of biographical material via the Medical College
~dmission Test, thus eliminating the need for students to provide such informa­
tIon separately to each medical school. The Committee was informed that the
AAMC Executive Council, at its meeting of February 4, authorized the seeking
of funds from appropriate foundations and/or governmental agencies to finance
the development of this proposed uniform records system for applicants, stu­
dents, alumni, and faculty of medical schools and possibly schools of other health
professions.

GEORGE A. WOLF, JR., M.D.

In response to the wishes of the Institutional Members, expressed at the No­
vember, 1965 meeting, Dr. Thomas Turner, President, appointed Dr. George A.
:Olf, Jr. as chairman and Drs. Joseph Stokes, Warren Bostick, John Deitrick,

anson Meads, Charles Sprague, Vernon Lippard, Douglas Surgenor, Marcus
Rogel, Vernon Wilson, Winston Shorey, and Roger Egeberg as members of an
ad hoc Committee on Constitution and Bylaws. On the basis of the decisions
reached at the special meeting on July 19 and 20 and its own deliberations, this
Committee recommends that the revisions of the Bylaws which follow be adopted.

The major objectives of these revisions are to (a) establish regional meetings
of the AAMC; (b) reconstitute the Executive Council so it will contain an indi­
vidual from each region; (c) state explicitly the responsibility and authority of
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Institutional Members to establish policies for the Association and of the Ex­
ecutive Council and officers for carrying out policies, taking interim action, and
managing the business affairs of the Association; (d) clarify the ,role of "coun­
cils," such as the Council of Teaching Hospitals; and (e) establish the role of
the Nominating Committee. I

In reconstituting the Executive Council, it is recommended that the office of
Vice-President, which has had a one-year term, be abolished and one additional
elected member be added to the Executive Council. It is also recommended that
the office of Secretary be abolished, its corporate duties be added to those of the
Treasurer, and an additional elected member be added to the Executive Council.
It is also recommended that the incumbent Secretary, Dr. Richard Young, serve
as that elected member for the two years remaining in the term of Secretary
to which he was elected.

This will result in an Executive Council with 9 elected members, including one
from each region (presumably 5 regions initially) and 1 from the Council of
Teaching Hospitals, plus the 4 elected officers (President, President-Elect, Past­
President, and Secretary-Treasurer). The Executive Director is an ex officio mem-
ber without vote. .

The Committee believes that a specific regional pattern for the AAMC should
be adopted by the Institutional Members; but it does not believe the details of
this pattern should be included in the Bylaws, since it may be desirable to modify
those details from time to time.

592 Journal of Medical Education VOL. 42, JUNE, 1967
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REPORT OF THE NOMINATING COMMITTEE

CLIFFORD G. GRULEE, JR.

President-Elect: John Parks, George Washington University
Secretary-Treasurer: Robert B. Howard, University of Minnesota
Executive Council: Russell A. Nelson, Johns Hopkins University (one year)

Richard H. Young, Northwestern University (two years)
Robert M. Bucher, Temple University (three years)
Franklin G. Ebaugh, Jr., Boston University (three years)
John R. Hogness, University of Washington (three years)

;

At the Seventy-Seventh Annual Business Meeting, on motion, seconded and
carried, these nominations were accepted.

DISCUSSION AND ACTION

Dr. George A. Wolf, Jr., Chairman of the Committee on Constitution and Bylaws,
reported briefly on the Committee's activities and called attention to the report
(See pages 591-592) and to the material on pages 1 through 16 in the agenda
book. There were no questions and Dr. Wolf moved that the proposed bylaw
changes as printed in the agenda book be approved. The' motion was seconded.
The vote was called and the motion carried. Dr. Turner then discharged the
Committee on Constitution and Bylaws. The Bylaws of the Association of American
Medical Colleges, as amended, appear below:



BYLAWS OF THE ASSOC'IATION OF AMERICAN MEDICAL COLLEGES

SECTION 1. INSTITUTIONAL MEMBERSHIP

a) The Institutional Members shall be such medical schools and colleges of the
United States, operated exclusively for educational, scientific, and charitable pur­
poses, as the Institutional Members shall from time to time elect at an annual
meeting by the affirmative votes of three-fourths of the Institutional Members
present. The first Institutional'Members shall be those medical schools and colleges
which were on January 1, 1955, Institutional Members of an unincorporated vol­
untary association called the Association of American Medical Colleges.

b) Standards. Each Institutional Member shall conduct its educational pro­
gram in conformity with the following standards of curriculum:

Curriculum. The fundamental objective of undergraduate medical education
shall be to provide a solid foundation for the student's future development. This
objective can be best achieved, first by providing the proper setting in which the
student can learn, and secondly, by stimulating the student to use this setting to
the best advantage.

Undergraduate medical education must permit the student to learn fundamental
principles applicable to the whole body of medical knowledge, to acquire habits
of reasoned and critical judgment of evidence and experience, and to develop an
ability to use these principles wisely in solving problems of health and disease.
It should not aim at presenting the complete, detailed, systematic body of knowl­
edge concerning each and every medical and related discipline.

Undergraduate medical education can achieve these aims only if the student
plays an active role. It must provide incentive for active learning on the part of
the student. This can best be achieved by giving him definite responsibility in
real day-to-day problems in health and disease. This responsibility must, of course,
be c~refully graded to the student's' ability and experience and must be exercised
under careful guidance by the faculty.

To implement the fundamental objective, undergraduate medical schools must
provide an opportunity for the student: (1) to acquire basic professional knowl­
edge, (2) to establish sound habits of self-education and of accuracy and thorough­
ness, (3) to attain basic clinical and social skills, (4) to develop sound attitudes,
(5) to gain understanding of professional and ethical principles. These 5 require­
ments are obviously not distinctly separable, but are mutually interdependent.
. Given incentive and opportunity to learn and guidance toward the grasp of

principles, with the problems of health and disease as a frame of reference, it is
hoped that the student will build the necessary foundation for his career in medi­
cine, be it practice (general or limited), teaching, research, or administration.
The student should develop into a responsible professional person, and benble to
gain and maintain the confidence and trust of those he treats, the respect 'of those
with whom he works, and the support of the community in which he lives.
. The curriculum should extend over a period of at least four academic years.

c) A medical school or college desiring Institutional Membership or Affiliate
Institutional Membership in this Association shall make application in writing,
giving such details of organization, resources, and curriculum as may be pre­
scribed by the Executive Council and expressing its readiness to be reviewed from
time to ·time. The Executive Council shall consider the application and report its
findings and recommendation for action at the next annual meeting of members.
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SECTION 4. GRADUATE AFFILIATE INSTITUTIONAL MEMBERSHIP

There shall be a class of members entitled Graduate Affiliate Institutional
Members, consisting of those graduate schools that are an integral entity of an

SECTION 3. PROVISIONAL INSTITUTIONAL MEMBERSHIP

There shall be a class of Institutional Members entitled Provisional Institutional
Members consisting of those newly developing schools or colleges of medicine or
programs of undergraduate medical education in the United States, its possessions,
or Canada having an acceptable academic sponsor; the sponsor must have made
a definite commitment to establish such school, college, or program, must have
appointed a full-time dean, and must have filed acceptable plans for the develop­
ment of construction, faculty, and curriculum with the Executive Council 60 days
prior to a regular meeting of the Institutional Membership. Provisional Institu­
tional Members will be elected for one-year periods in the same manner as Insti­
tutional Members and reelection each year will be by the Institutional Membership
based upon an acceptable progress report that has been received by the Executive
Council 60 days prior to the next regular annual meeting. Provisional Institutional
Members shall have the privileges of the floor in all discussion but shall not be
entitled to vote.

VOL. 42, JUNE, 1967

d) The Executive Council shall appoint at its discretion representatives to
survey programs of schools and colleges applying for membership or reinstatement,
and also those in membership in the Association. The survey reports, together
with recommendations, shall be furnished a responsible authority in the school
or college, and shall be sent to all members of the Executive Council.

e) All members shall conform to the Articles of Incorporation, Bylaws, and
education standards established by the Association. Any Institutional Member or
Affiliate Institutional Member, which, after accreditation visit, has been found not
to conform to the then-existing Articles, Bylaws, or standards may be warned by
being placed on "confidential probation" by action of the Executive Council for a
period to be decided by the Council or may, after a full hearing before the Execu­
tive Council and by action of the Executive Council be placed upon "open proba­
tion" for a period to be decided by the Council. This action will not be taken
except after a school in question has been on confidential probation for at least
one year. Any Institutional or Affiliate Institutional Member that is on confidential
or open probation may be reinstated to unqualified membership when, in the
judgment of the Executive Council, circumstances so warrant. To drop an Insti­
tutional or Affiliate Institutional Member from Association membership will re­
quire a recommendation and justification of the Executive Council and the affirma­
tive vote of two-thirds of the Institutional Members present at an annual or
special meeting.

SECTION 2. AFFILIATE INSTITUTIONAL MEMBERSHIP

There shall be a class of members entitled Affiliate Institutional Members, con­
sisting of those medical schools and colleges which were on January 1, 1955,
Affiliate Institutional Members of an unincorporated, voluntary association called
the Association of American Medical Colleges and such Canadian medical schools
and colleges as the Institutional Members shall from time to time elect. Affiliate
Institutional Members shall have the same qualifications as Institutional Members
and shall be elected in the same way, but shall have no right to vote.

594 Journal of Medical Education
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accredited university that has a medical school, that are administered by a full-time
dean or director, that conduct an organized course of medical postgraduate in­
struction associated with programs of research and patient care, and that have
been in operation long enough to demonstrate their value and stability. Graduate
Affiliate Institutional Members will be elected in the same manner as the Insti­
tutional Members; they shall have the privilege of the floor in all discussions
but shall not be entitled to vote.

SECTION 5. EMERITUS, INDIVIDUAL, SUSTAINING, AND CONTRIBUTING MEMBERSHIP

There shall be 4 classes of members, known as Emeritus Members, Individual
Members, Sustaining Members, and Contributing Members. The first Individual
Members shall be those persons who were on January 1, 1955, Individual Members
of an unincorporated voluntary association called the Association of American
Medical Colleges.

a) Emeritus Membership. Emeritus Membership shall be reserved for those
faculty members, deans, other administrative officers of medical schools and uni­
versities, foundation officers, and government officers, who have been active in the
affairs of the AAMC and who have demonstrated unusual capacity and interest
in dealing with the problems and in contributing to the progress of medical edu­
cation; and who, because of the retirement policies of their medical schools, uni­
versities, foundations, or government agencies, are no longer active in medical
education. Any Institutional, Affiliate Institutional, Emeritus, Individual, or Sus­
taining Member may nominate any person for Emeritus Membership. Nominations
shall be directed to the Executive Council. After approval of qualifications by
the Executive Council, Emeritus Members shall be elected in the same manner
as Institutional Members. Emeritus Members shall not pay dues; they shall have
the privileges of the floor in all discussions but shall not be entitled to vote.

b) Individual Membership. Individual Members may be any persons who have
demonstrated over a period of years a serious interest in medical education. After
their qualifications have been approved by the Executive Council, they shall be
elected in the same manner as Institutional Members. They shall have the privileges
of the floor in all discussions but shall not be entitled to vote.

c) Sustaining and Contributing Membership. Sustaining and Contributing
Members may be any persons or corporations, who have demonstrated over a
period of years a serious interest in medical education. After their qualifications
have been approved by the Executive Council, they shall be elected in the same
manner as Institutional Members. They shall have the privileges of the floor in
all discussions but shall not be entitled to vote.

SECTION 6. MEETING OF MEMBERS

a) The annual meeting of all members shall be held at such time in October
Or November and at such place as the Executive Council may designate.

b) Special meetings of all members or of members of any class may be called
by the President, by a majority of the voting members of the Executive Council,
or by 10 Institutional Members.

Regional meetings of Institutional Members shall be held at least twice each
year in each of the regions established by the Institutional Members, to identify,
define, and discuss issues relating to medical education and to make recommenda­
tions for further discussion or action at the national level. The Executive Council
tnember elected from each region shall set the time and place of such meetings.
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SECTION 8. EXECUTIVE COUNCIL

a) The Executive Council is the board of directors of the Association and
shall manage its affairs. It shall have charge of the property and financial affairs

c) All meetings shall be held at such place in Illinois, or elsewhere, as may
be designated in the notice of the meeting. Not less than twenty or more than
forty days before the date of the meeting written or printed notice stating the
day, hour, and place of the meeting shall be delivered, either personally or by
mail, to each member entitled to attend. In the case of special meeting, the pur­
pose or purposes for which the meeting is called shall be stated in the notice of
the meeting.

d) One representative of each Institutional Member shall cast its vote. The
Association may accept the written statement of the Dean of an Institutional
Member that he or some other person has been properly designated to vote for
the institution.

e) Any action that may be taken at a meeting of members may be taken
without a meeting if approved in writing by the Dean or properly designated
representative of all Institutional Members.

f) A majority of the Institutional Members shall constitute a quorum. Action,
except on the admission of members, shall be by majority vote at a meeting at
which a quorum is present, provided that if less than a quorum be present at any
meeting, a majority of those present may adjourn the meeting from time to time
without further notice.

g) The decisions and actions taken at a meeting of the Institutional Members
shall establish policy for the Association.

SECTION 7. OFFICERS

The officers of the Association shall be a President (who shall serve as Chair­
man of the Executive Council), a President-Elect, who shall also be Vice-President,
an Immediate Past-President, a Secretary, a Treasurer, and an Executive Director.
The same person shall be Secretary and Treasurer, and may be designated Secre­
tary-Treasurer. The President-Elect shall be elected at the annual meeting of the
Institutional Members to serve in that office for one year, then be installed as
President for a one-year term in the course of the annual meeting the year after
he has been elected. The Secretary-Treasurer shall be elected for a three-year term
and shall be eligible for election to a second term of three years. The Executive
Director shall be appointed by the Executive Council, which on his recommendation
may appoint an Assistant Secretary to assist the Secretary and perform his duties
in his absence. The other officers shall be elected by a majority of the Institutional
Members present and voting and may be removed by a vote of two-thirds of such
members.

The officers shall have such duties as are implied by their respective titles or are
assigned to them by the Executive Council or by action of a meeting of the In­
stitutional Members. If the President dies, resigns, or for any other reason ceases
to act, the President-Elect shall immediately be designated by the Executive
Council as President and shall serve for the remainder of that term and the
next term.

The Executive Director shall recommend to the Executive Council the organi­
zation of the staff of the Association.
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of the Association and shall perform such duties as are prescribed by law and the
BYlaws. It shall carry out the policies established at the meetings of the Insti­
tutional Members and take necessary interim action for the Association and carry
out duties and functions delegated to it by the Institutional Members. It shall set
high educational standards as prerequisites for the election of Institutional
Members.

b) The Executive Council shall consist of 9 elected members and, ex officio,
the Immediate Past-President, the President, the President-Elect, and the Secre­
tary-Treasurer, all of whom shall be voting members. The Executive Director
shall be an ex officio member without vote.

c) Of the 9 elected members of the Executive Council, 3 shall be elected an­
nually by the Institutional Members at the annual meeting, each to serve for
three years or until the election and installation of his successor. He shall be
eligible for reelection for one additional term of three years. Each shall be elected
by majority vote and may be removed by a vote of two-thirds of the Institutional
Members present and voting.

One elected member of the Executive Council shall be from each region of the
Association.

In order to have 9 elected members beginning in 1966, not only shall 3 members
be elected as aforesaid at the 1966 annual meeting to succeed those whose terms
then expire, but the 4 elected members whose terms do not then expire shall con­
tinue to serve the terms to which they have been elected, and the person who was
Secretary of the Association immediately prior to that meeting shall serve as a
member for two years, and also 1 member shall be elected at that meeting to serve
for one year.

d) The annual meeting of the Council shall be held immediately following
the election of Council members at the annual meeting of members and at the
same place.

e) Meeting of the Council may be called by the President or any 2 voting
COuncil members, and written notice thereof, unless waived, shall be mailed to
each Council member at his home or usual business address not later than the
tenth business day before the meeting,

f) A quorum of the Council shall be a majority of the voting Council members.
g) The Executive Council may appoint and dissolve from time to time such

committees as it seems advisable, and each committee shall exercise such powers
and perform such duties as may be conferred upon it by the Executive Council
Subject to its continuing direction and control.
C h) ,The Council, by resolution adopted by the vote of a majority of the voting
d Ou.ncIl members in office, may designate an Administrative Committee to act
Curln~ intervals between meetings of the Council, consisting of 3 or more voting
h ouncl1 members, which committee, to the extent provided in the resolution, shall

ave and exercise the authority of the Council in the management of the Asso­
~:ation; but the designation of such a committee and the delegation to it of author­
l'y shall not relieve the Council, or any member of the Council, of any respon­
SIb 'l't

1 I Y imposed upon them by law.

SECTION 9, COUNCILS OF THE ASSOCIATION

. Councils of the Association may be established or dissolved at any annual meet­
Ing by a majority vote of the Institutional Members present and voting. The



SECTION 15. AMENDING BYLAWS

These Bylaws may be altered, repealed, or amended, or new Bylaws adopted by
a two-thirds vote of the Institutional Members present at any meeting of Insti-
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purpose of such councils shall be to provide for special activities in important
areas of medical education, as part of the program or as an extension of the pro­
gram of the Association. Such Councils with approval of the Executive Council
may appoint standing committees and staff to develop, implement, and sustain pro­
gram activity. For purposes of particular emphases, need, or timeliness, such
councils are expected to appoint ad hoc committees and study groups, develop facts
and information, and also to call national, regional, and local meetings for the
presentation of papers and studies, discussion of issues, or decision as to a position
to recommend related to a particular area of activity of the council. Such councils
are encouraged to recommend action to the Executive Council on matters of in­
terest to the whole Association and concerning which the Association should con­
sider developing a position. Such councils shall report at least annually to the
Institutional Membership and to the Executive Council.

SECTION 10. NOMINATING COMMITTEE

A nominating committee composed of 5 persons, each from a different region
of the Association shall be appointed by the Executive Council. After soliciting
suggestions from the Institutional Members, the committee will report to the
Institutional Members at the annual meeting, nominating individuals to be elected
as officers and members of the Executive Council. Additional nominations may
be made by the representative of any Institutional Member at the annual meeting.
Election shall be by a majority vote of the Institutional Representatives present
and voting.

SECTION 11. WAIVER OF NOTICE

Whenever any notice whatever is required to be given under the provision of
these Bylaws, a waiver thereof in writing signed by the persons entitled to such
a notice, whether before or after the time stated therein, shall be deemed equivalent
to the giving of such notice.

SECTION 12. SEAL

The Council may adopt a seal for the Association, but no seal shall be necessary
to take or to evidence any Association action.

SECTION 13. FISCAL YEAR

The fiscal year of the Association shall be from July 1 to June 30.

SECTION 14. DUES

The Annual Dues shall be:
Institutional Members (four-year schools)
Institutional Members (two-year schools)
Affiliate Institutional Members
Graduate Affiliate Institutional Members
Provisional Institutional Members
Individual Members
Sustaining Members
Contributing Members
Council of Teaching Hospitals Members
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tutional or Affiliate Institutional Members for which thirty days' written notice
has been given.

SECTION 16. AMENDING ARTICLES OF INCORPORATION

The Articles of Incorporation may be altered, repealed, or amended by the In­
stitutional Members in the manner provided by statute.

REGIONAL ORGANIZATION FOR THE AAMC

Dr. William N. Hubbard, Jr., moved passage of the following pattern for the
regional organization for the AAMC:

Purpose.-The major purpose of regional meetings of the Institutional Members of
the Association shall be to identify, define, and discuss issues relating to medical edu­
~ation and to make recommendations for further discussion of such issues at the national
eVel. Faculty and medical center administrative officers of each member institution

should be encouraged to participate actively in the regional discussions and meetings.
Designation of regions.-The initial 5 regions will be as follows: (a) Northeast, con­

~sting of Maine, New Hampshire, Vermont, Massachusetts, Connecticut, Rhode Island,
ew York, Pennsylvania, New Jersey, Delaware, Maryland, the District of Columbia;

~b) ~outh, including West Virginia, Virginia, North Carolina, South Carolina, Georgia,
lorlda, Tennessee, Kentucky, Alabama, Mississippi, Louisiana, Arkansas, Texas, and

Oklahoma; (c) Midwest, consisting of Ohio, Indiana, Illinois, Michigan, and Wisconsin;
~d) Great Plains, consisting of Kansas, Missouri, Nebraska, Iowa, North Dakota, South

akota, and Minnesota; (e) West, including Wyoming, Montana, Colorado, Nevada,
New Mexico, Arizona, Utah, Idaho, California, Oregon, Washington, Alaska, and Ha­
v.:aii• It is to be explicitly understood, however, that any institution may, at its own
dlscretion, elect to attend meetings of an adjoining region, or to identify itself regularly
With a region different from that set forth, if that seems most convenient. Each region
should organize meetings in a way representatives of institutions in that region believe
Will best accomplish their purposes.

COmmunications.-For the regional organization to be most effective, a pattern of
Communication between the regional and national organizations should be devised. The
Officers and members of the Executive Council who live in each region should work with
the regional membership in obtaining opinion on matters pertinent to the business of
the Association and on any which may require rapid consensus. There should be 2
stated meetings of each regional group per year. These meetings should be scheduled
at times and places that are most convenient for the regional membership. The staff
?f the Association should be called on to assist with the arrangements for such meet­
IngS, to distribute appropriate material in advance of the meetings, and where feasible
~o attend them. A method for recording the proceedings of each regional meeting and
he transmission of such records to the national organization should be devised by each

regional group.
Decisions on matters of policy affecting the whole Association will be reached on a

national and not on a regional basis.
The above motion was seconded. Earlier in the meeting there had been some

discussion, including 1 strong voice against regionalization on the basis of geogra­
phy. However, when the vote was called, the motion carried with 8 opposing votes.

AAMC RELATIONS WITH ACADEMIC SOCIETIES

At the previous meeting on July 19-20, 1966, the Institutional Membership had
a?~roved in principle the idea of bringing faculty members into active par­
tiCIpation in the AAMC through academic societies and had authorized a task
force to study the matter. The approach through the academic societies was



favored over per-school faculty representation on an AAMC Council of Faculty.
Dr. Kenneth R. Crispell, chairman of the task force, reported that its members
had met with representatives of medicine, surgery, pediatrics, pathology, neuro­
surgery, and neurology. He moved passage of the task force's recommendation
of the formation of an AAMC Council of Academic Societies as set forth in a
handout sheet. This motion was seconded by Dr. William G. Anlyan, who spoke
strongly in favor of timely action by the AAMC in view of the implications of
medicare and the AMA-initiated Millis Report.*

There was some discussion, with a few voices pleading for further rumination
before "rushing" into hasty action. Dr. Turner emphasized the fact that the task
force had very thoroughly examined the issues surrounding the establishment of
a new Council of Academic Societies and gave reassurance that Dr. Crispell's
task force would not be dismissed whatever the action of the Institutional Mem­
bership might be.

Dr. Turner suggested discussing each of the 6 points in the handout separately.
This was done. Each item was discussed, motions were made and seconded pro­
posing some amendments in language, and each of these 6 motions carried. The
resulting document is as follows:

1. An Academic Society is defined as a society which has as a prerequisite for mem­
bership appointment to a medical school faculty or a society which in the opinion of
the Executive Council of the Association of American Medical Colleges has as one of
its major functions a commitment to the problems of medical education.

2. The societies to be represented on the Council of Academic Societies will be pro­
posed by the Executive Council and determined by a vote of the Institutional Members.

3. To form the Council, each of the selected societies will be asked by the Executive
Council of the AAMC to designate 2 members, one of whom shall be a department
chairman and one a faculty member not holding a major administrative position.

4. The Council of Academic Societies will nominate 4 members to the Executive
Council of the AAMC-2 from the basic sciences and 2 from the clinical sciences.

5. In those teaching disciplines in which such societies do not now exist, the teaching
discipline may be given the same consideration as academic societies for membership
in the Council of Academic Societies and be invited to nominate 2 members to the Coun­
cil of Academic Societies. Subsequently, they may be encouraged to form such a society.

6. This Council of Academic Societies would be encouraged to function as an integral
part of the regional organization of the AAMC.

Through the action at this meeting, item 3 above defines a smaIIer initial group
than the task force had originally envisioned. With respect to item 4 above, a
substitute motion that would have delayed any action until February was defeated.
Item 4 will require a bylaws change increasing Executive Council membership
from 9 to 13.

Following the series of actions on each of the 6 points, it was moved and
seconded that the amended document as a whole be accepted by the Institutional
Membership. The motion was carried.

Following the luncheon break, Dr. Turner reported that the Executive Council
had met and 2 proposals had been drawn up. These were presented to the Insti­
tutional Membership by Dr. William N. Hubbard, Jr. A sheet listing 2 of 3 groups
that would require representation in the new Council of Academic Societies was

... John S. Millis was chairman of the Citizens Commission on Graduate Medical Edu­
cation commissioned by the American Medical Association. The Commission's report,
The Graduate Education of Physicians, was published in the fall of 1960.
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ARTICLES OF INCORPORATION OF THE ASSOCIATION OF

AMERICAN MEDICAL COLLEGES

Under the Illinois General Not for Profit Corporation Act

1. The name of the corporation is Association of American Medical Colleges.
2. The period of duration of the corporation is perpetual.
3. The address of its initial registered office in the State of Illinois is 185

North Wabash Avenue, Chicago 1, Illinois (Cook County). The name of its
initial registered agent at said address is Dean F. Smiley.

4. The first Board of Directors shall be eleven in number, their names and
addresses being as follows:

Vernon W. Lippard, Yale University School of Medicine, 333 Cedar Street,
New Haven 11, Connecticut

Robert A. Moore, University of Pittsburgh, Pittsburgh 13, Pennsylvania
John MeR. Mitchell, University of Pennsylvania School of Medicine, 36th and

Hamilton Walk, Philadelphia 4, Pennsylvania
John B. Youmans, Vanderbilt University School of Medicine, Nashville 5,

Tennessee
Stanley E. Dorst, University of Cincinnati College of Medicine, Eden and

Bethesda Avenues, Cincinnati 19, Ohio
Stockton Kimball, University of Buffalo School of Medicine, 3435 Main Street,

Buffalo 14, New York
John Z. Bowers, University of Utah College of Medicine, 105 Medical Building,

Salt Lake City 1, Utah
George N. Aagaard, University of Washington School of Medicine, Seattle 5,

Washington
Walter R. Berryhill, University of North Carolina School of Medicine, Chapel

Hill, North Carolina
Lowell T. Coggeshall, University of Chicago, 950 E. 59th Street, Chicago 37,

Illinois
Thomas H. Hunter, University of Virginia School of Medicine, Charlottesville,

Virginia
5. The purpose for which the corporation is organized is the advancement of

lUedical education. The purpose is exclusively educational, scientific, and chari­
table. Any net earnings of the corporation or of any of its activities shall be
?evoted exclusively to such purpose and shall not inure to the benefit of any
llldividual. There shall be no shareholders of the corporation.

6. The Board of Directors shall be known as the Executive Council, and the
directors shall be called Executive Council Members. The Executive Council
shall have the complete direction and control of the property and affairs of the
corporation, and the acts of the Executive Council shall be the acts of the cor­
Poration for all purposes.
. 7. The membership of the corporation shall consist of a class known as Institu­

tIonal Members and such other classes, including Provisional Institutional Mem­
b;rs, as shall be provided in the Bylaws. Institutional Members shall have the
rIght to -vote. Provisional Institutional Members shall have the right to vote
to the extent and in the manner provided in the Bylaws. Other classes of mem­
bers shall have no right to vote and no action of theirs shall be necessary for
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any corporate action. The membership of all classes shall consist of such persons
as may from time to time be designated pursuant to the Bylaws.

8. In the event of dissolution of the corporation, all of its assets (after pay­
ment of, or provision for, all its liabilities) shall be transferred or conveyed to
one or more domestic or foreign corporations, societies or organizations engaged
in activities substantially similar to those of the corporation, to be used by them
for the purpose set forth in Article 5.

9. Provided, however, the purposes stated in Article 5 shall not be deemed to
authorize the corporation to receive any child for care or placement apart from
its own parent or guardian, nor shall the corporation act as or perform any of
the functions of a post-secondary or vocational institution.*

BYLAWS OF THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Section 1. Institutional Membership

a) The Institutional Members shall be such medical schools and colleges of
the United States, operated exclusively for educational, scientific, and charitable
purposes, as the Institutional Members shall from time to time elect at an annual
meeting by the affirmative votes of three fourths of the Institutional Members
present. The first Institutional Members shall be those medical schools and col­
leges which were on January 1, 1955, Institutional Members of an unincorporated,
voluntary association called the Association of American Medical Colleges.

b) Standards. Each Institutional Member shall conduct its educational pro­
gram in conformity with the following standards of curriculum:

Curriculum. The fundamental objective of undergraduate medical education
shall be to provide a solid foundation for the student's future development. This
objective can be best achieved, first by providing the proper setting in which
the student can learn, and secondly, by stimulating the student to use this setting
to the best advantage.

Undergraduate medical education must permit the student to learn funda­
mental principles applicable to the whole body of medical knowledge, to acquire
habits of reasoned and critical judgment of evidence and experience, and to
develop an ability to use these principles wisely in solving problems of health
and disease. It should not aim at presenting the complete, detailed, systematic
body of knowledge concerning each and every medical and related discipline.

Undergraduate medical education can achieve these aims only if the student
plays an active role. It must provide incentive for active learning on the part
of the student. This can best be achieved by giving him definite responsibility
in real day-to-day problems in health and disease. This responsibility must, of
course, be carefully graded to the student's ability and experience and must be
exercised under careful guidance by the faculty.

To implement the fundamental objective, undergraduate medical schools must
provide an opportunity for the student: (1) to acquire basic professional knowl­
edge, (2) to establish sound habits of self-education and of accuracy and thor-

>I< This sentence has been inserted to avoid any question of compliance or non-com­
pliance with certain Illinois legal requirements.
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Oughness, (3) to attain basic clinical and social skills, (4) to develop sound
attitudes, (5) to gain understanding of professional and ethical principles.:rhese 5 requirements are obviously not distinctly separable, but are mutually
Interdependent.

Given incentive and opportunity to learn and guidance toward the grasp of
~rinciples, with the problems of health and disease as a frame of reference, it
IS hoped that the student will build the necessary foundation for his career in
medicine, be it practice (general or limited), teaching, research, or administration.
The student should develop into a responsible professional person and be able
to gain and maintain the confidence and trust of those he treats, the respect of
those with whom he works, and the support of the community in which he lives.

The curriculum should extend over a period of at least four academic years.
c) A medical school or college desiring Institutional Membership or Affiliate

Institutional Membership in this Association shall make application in writing,
giving such details of organization, resources, and curriculum as may be pre­
scribed by the Executive Council and expressing its readiness to be reviewed
from time to time. The Executive Council shall consider the application and
report its findings and recommendation for action at the next annual meeting
of members.

d) The Executive Council shall appoint at its discretion representatives to
Survey programs of schools and colleges applying for membership or reinstate­
ment, and also those in membership in the Association. The survey reports,
together with recommendations, shall be furnished a responsible authority in the
School or college, and shall be sent to all members of the Executive Council.

e) All members shall conform to the Articles of Incorporation, Bylaws, and
edUcation standards established by the Association. Any Institutional Member
or Affiliate Institutional Member which after accreditation visit has been found
not to conform to the then-existing Articles, Bylaws, or standards may be warned
by being placed on "confidential probation" by action of the Executive Council
for a period to be decided by the Council or may, after a full hearing before the
Executive Council and by action of the Executive Council, be placed upon "open
probation" for a period to be decided by the Council. This action will not be
taken except after a school in question has been on confidential probation for
at least one year. Any Institutional or Affiliate Institutional Member that is
on confidential or open probation may be reinstated to unqualified membership
When, in the judgment of the Executive Council, circumstances so warrant. To
drop an Institutional or Affiliate Institutional Member from Association member­
ship will require a recommendation and justification of the Executive Council
and the affirmative vote of two thirds of the Institutional Members present at
an annual or special meeting.

Section 2. Affiliate Institutional Membership

, There shall be a class of members entitled Affiliate Institutional Members, con­
~sti~g of those medical schools and colleges which were on Janua,ry.1, 1955,

flihate Institutional Members of an unincorporated, voluntary aSSOCIatIOn called
the Association of American Medical Colleges and such Canadian medical schools
and colleges as the Institutional Members shall from time to time elect. Affiliate
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Institutional Members shall have the same qualifications as Institutional Mem­
bers and shall be elected in the same way but shall have no right to vote.

Section 3. Provisional Institutional Membership

There shall be a class of Institutional Members entitled Provisional Institu­
tional Members consisting of those newly developing schools or colleges of medi­
cine or programs of undergraduate medical education in the United States, its
possessions, or Canada having an acceptable academic sponsor. The sponsor must
have made a definite commitment to establish such school, college, or program;
must have appointed a full-time dean; and must have filed acceptable plans for
the development of construction, faculty, and curriculum with the Executive
Council sixty days prior to a regular meeting of the Institutional Membership.
Provisional Institutional Members will be elected for one-year periods in the
same manner as Institutional Members and reelection each year will be by the
Institutional Members based upon an acceptable progress report that has been
received by the Executive Council sixty days prior to the next regular annual
meeting. Provisional Institutional Members shall have the privileges of the floor
in all discussion and shall be entitled to vote after they have admitted their
first class.

Section 4. Graduate Affiliate Institutional Membership

There shall be a class of members entitled Graduate Affiliate Institutional Mem­
bers, consisting of those graduate schools that are an integral entity of an
accredited university that has a medical school, that are administered by a full­
time dean or director, that conduct an organized course of medical postgraduate
instruction associated with programs of research and patient care, and that have
been in operation long enough to demonstrate their value and stability. Graduate
Affiliate Institutional Members will be elected in the same manner as the Insti­
tutional Members; they shall have the privilege of the floor in all discussions
but shall not be entitled to vote.

Section 5. Emeritus, Individual, Sustaining, and Contributing Membership

There shall be 4 classes of members, known as Emeritus Members, Individual
Members, Sustaining Members, and Contributing Members. The first Individual
Members shall be those persons who were on January 1, 1955, Individual Mem­
bers of an unincorporated, voluntary association called the Association of Ameri­
can Medical Colleges.

a) Emeritus Membership. Emeritus Membership shall be reserved for those
faculty members, deans, other administrative officers of medical schools and uni­
versities, foundation officers, and government officers, who have been active in
the affairs of the Association, who have demonstrated unusual capacity and inter­
est in dealing with the problems and in contributing to the progress of medical
education, and who, because of the retirement policies of their medical schoolS,
universities, foundations, or government agencies, are no longer active in medi­
cal education. Any Institutional, Affiliate Institutional, Emeritus, Individual, or
Sustaining Member may nominate any person for Emeritus Membership. Nomi­
nations shall be directed to the Executive Council. After approval of qualifica-
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tions by the Executive Council, Emeritus Members shall be elected in the same
lnanner as Institutional Members. Emeritus Members shall not pay dues; they
shall have the privileges of the floor in all discussions but shall not be entitled
to vote.

b) Individual Membership. Individual Members may be any persons who have
demonstrated over a period of years a serious interest in medical education. After
their qualifications have been approved by the Executive Council, they shall be
elected in the same manner as Institutional Members. They shall have the
privileges of the floor in all discussions but shall not be entitled to vote.

c) Sustaining and Contributing Membership. Sustaining and Contributing
Members may be any persons or corporations, who have demonstrated over a
Period of years a serious interest in medical education. After their qualifications
have been approved by the Executive Council, they shall be elected in the same
manner as Institutional Members. They shall have the privileges of the floor
in all discussions but shall not be entitled to vote.

Section 6. Meeting of Members

a) The annual meeting of all members shall be held at such time in October
or November and at such place as the Executive Council may designate.

b) Special meetings of all members or of members of any class may be called
by the President, by a majority of the voting members of the Executive Council,
or by 10 Institutional Members.

Regional meetings of Institutional Members shall be held at least twice each
year in each of the regions established by the Institutional Members, to iden­
tify, define, and discuss issues relating to medical education and to make rec­
ommendations for further discussion or action at the national level. The Execu­
tive Council member elected from each region shall set the time and place of
SUch meetings.

c) All meetings shall be held at such place in Illinois, or elsewhere, as may
be designated in the notice of the meeting. Not less than twenty or more than
forty days before the date of the meeting written or printed notice stating the
day, hour, and place of the meeting shall be delivered, either personally or by
mail, to each member entitled to attend. In the case of special meeting, the
Purpose or purposes for which the meeting is called shall be stated in the notice
of the meeting.

d) One representative of each Institutional Member shall cast its vote. The
Association may accept the written statement of the Dean of an Institutional
Member that he or some other person has been properly designated to vote for
the institution.

e) Any action that may be taken at a meeting of members may be taken with­
out a meeting if approved in writing by the Dean or properly designated repre­
sentative of all Institutional Members.

f) A majority of the Institutional Members shall constitute a quorum. Action,
except on the admission of members, shall be by majority vote at a meeting at
Which a quorum is present, provided that if less than a quorum be present at
any meeting, a majority of those present may adjourn the meeting from time
to time without further notice.
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g) The decisions and actions taken at a meeting of the Institutional Members
shall establish policy for the Association.

Section 7. Officers

The Officers of the Association shall be a President (who shall serve as Chair­
man of the Executive Council), a President-Elect, who shall also be Vice-President,
an Immediate Past-President, a Secretary, a Treasurer, and an Executive Direc­
tor. The same person shall be Secretary and Treasurer, and may be designated
Secretary-Treasurer. The President-Elect shall be elected at the annual meeting
of the Institutional Members to serve in that office for one year, then be in­
stalled as President for a one-year term in the course of the annual meeting
the year after he has been elected. The Secretary-Treasurer shall be elected
for a three-year term and shall be eligible for election to a second term of three
years. The Executive Director shall 'be appointed by the Executive Council, which
on his recommendation may appoint an Assistant Secretary to assist the Secre­
tary and perform his duties in his absence. The other officers shall be elected
by a majority of the Institutional Members present and voting and may be re­
moved by a vote of two thirds of such members.

The officers shall have such duties as are implied by their respective titles
or are assigned to them by the Executive Council or by action of a meeting of
the Institutional Members. If the President dies, resigns, or for any other rea­
son ceases to act, the President-Elect shall tmmediately be designated by the
Executive Council as President and shall serve for the remainder of that term
and the next term.

The Executive Director shall recommend to the Executive Council the organi­
zation of the staff of the Association.

Section 8. Executive Council

a) The Executive Council is the board of directors of the Association and
shall manage its affairs. It shall have charge of the property and financial affairs
of the Association and shall perform such duties as are prescribed by law and
the Bylaws. It shall carry out the policies established at the meetings of the
Institutional Members and take necessary interim action for the Association
and carry out duties and functions delegated to it by the Institutional Members.
It shall set high educational standards as prerequisites for the election of Insti­
tutional Members.

b) The Executive Council shall consist of 15 elected members and, ex officio,
the Immediate Past-President, the President, the President-Elect, and the
Secretary-Treasurer, all of whom shall be voting members. The Executive Direc­
tor shall be an ex officio member without vote.

c) Of the 15 elected members of the Executive Council, 4 shall be members
of the Council of Academic Societies and 3 shall be members of the Council of
Teaching Hospitals; 5 shall be elected annually by the Institutional Members
at the annual meeting, each to serve for three years or until the election and
installation of his successor. Each shall be eligible for reelection for one addi­
tional term of three years. Each shall be elected by majority vote and may be
removed by a vote of two thirds of the Institutional Members present and voting.
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At least 1 elected member of the Executive Council shall be from each of the
regions of the Association.

In order to have 15 elected members beginning in 1967, not only shall the 6
members whose terms do not expire in 1967 continue to serve for the terms
to which they were elected but also 9 additional members shall be elected at
the annual meeting in October 1967, 5 to serve a three-year term, 2 a two-year
term, and 2 a one-year term, as determined by lot amongst the 9 drawn at the
session at which they shall be elected. Thereafter, 5 new members shall be
elected each year for a three-year term to replace those whose terms then expire.

d) The annual meeting of the Executive Council shall be held within six weeks
after the annual meeting of Institutional Members at such time and place as
the President shall determine.

e) Meeting of the Council may be called by the President or any 2 voting
Council members, and written notice thereof, unless waived, shall be mailed to
each Council member at his home or usual business address not later than the
tenth business day before the meeting.

f) A quorum of the Council shall be a majority of the voting Council members.
g) The Executive Council may appoint and dissolve from time to time such

committees as it deems advisable, and each committee shall exercise such powers
and perform such duties as may be conferred upon it by the Executive Council
subject to its continuing direction and control.

h) The Council, by resolution adopted by the vote of a majority of the voting
Council members in office, may designate an Administrative Committee to act
during intervals between meetings of the Council, consisting of 3 or more voting
Council members, which committee, to the extent provided in the resolution,
shall have and exercise the authority of the Council in the management of the
Association; but the designation of such a committee and the delegation to it
of authority shall not relieve the Council, or any member of the Council, of any
responsibility imposed upon them by law.

Section 9. Councils of the Association

Councils of the Association may be established or dissolved at any annual
meeting by a majority vote of the Institutional Members present and voting.
The purpose of such councils shall be to provide for special activities in important
areas of medical education as part of the program or as an extension of the
Program of the Association. Such councils with approval of the Executive
COuncil may appoint standing committees and staff to develop, implement, and
Sustain program activity. For purposes of particular emphasis, need, or timeli­
ness, such councils are expected to appoint ad hoc committees and study groups;
develop facts and information' and also to call national, regional, and local meet­
ings for the presentation of ~apers and studies, discussion of issues, or decision
a~ to a position to recommend related to a particular area of activity of the coun­
CI!. Such councils are encouraged to recommend action to the Executive Council
on matters of interest to the whole Association and concerning which the Associ­
ation should consider developing a position. Such councils shall report at least
annually to the Institutional Membership and to the Executive Council.
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Section 10. Nominating Committee

A nominating committee composed of 5 persons, each from a different region
of the Association, shall be appointed by the Executive Council. After soliciting
suggestions from the Institutional Members, the committee will report to the
Institutional Members at the annual meeting, nominating individuals to be
elected as officers and members of the Executive Council. Additional nomina­
tions may be made by the representative of any Institutional Member at the
annual meeting. Election shall be by a majority vote of the Institutional Repre­
sentatives present and voting.

Section 11. Waiver of Notice

Whenever any notice whatever is required to be given under the provision of
these Bylaws, a waiver thereof in writing signed by the persons entitled to such
a notice, whether before or after the time stated therein, shall be deemed equiva­
lent to the giving of such notice.

Section 12. Seal

The Council may adopt a seal for the Association, but no seal shall be neces­
sary to take or to evidence any Association action.

Section 13. Fiscal Year

The fiscal year of the Association shall be from July 1 to June 30.

Section 14. Dues

The annual dues of each class of members shall be in such amounts as deter­
mined by the Institutional Members.

Section 15. Amending Bylaws

These Bylaws may be altered, repealed, or amended, or new Bylaws adopted
by a two-thirds vote of the Institutional Members present at any meeting of
Institutional or Affiliate Institutional Members for which thirty days' written
notice has been given.

Section 16. Amending Articles of Incorporation

The Articles of Incorporation may be altered, repealed, or amended by the
Institutional Members in the manner provided by statute.



ao
<.l:1
1::
(1)

a
8
o

Q

Articles of Incorporation

of the

Association of American Medical Colleges

Under the Illinois
General Not for Profit

_ Corporation Act

and

Bylaws

As Amended November 4, 1968
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2530 Ridge Avenue
Evanlton, IIlInoll 60201

1346 Connecticut Avenue, N.W.
Walhlngton, D.C. 20036



Teaching Hospital Members, and such other
members as shall be provided in the Bylaws.
Institutional Members shall have the right
to vote. Provisional Institutional Members,
Academic Society Members, and Teaching
Hospital Members shall have the right to
vote to the extent and in the manner pro­
vided in the Bylaws. Other classes of mem­
bers shall have no right to vote and no
action of theirs shall be necessary for any
corporate action. The membership of all
classes shall consist of such persons as may
from time to time be designated pursuant
to the Bylaws.

8. In the event of dissolution of the cor­
poration, all of its assets (after payment of,
or provision for, all its liabilities) shall be
transferred or conveyed to one or more do­
mestic or foreign corporations, societies, or
organizations engaged in activities substan­
tially similar to those of the corporation, to
be used by them for the purpose set forth
in Article 5.

9. Provided, however, the purposes
stated in Article 5 shall not be deemed to
authorize the corporation to receive any
child for care or placement apart from its
own parent or guardian, nor shall the cor­
poration act as or perform any of the func­
tions of a post-secondary or vocational in­
stitution.t

tThis sentence has been inserted to avoid
any question of compliance or noncompliance
with certain Illinois legal requirements.°As amended November 4,1968.

1. The name of the corporation is Associ­
ation of American Medical Colleges.

2. The period of duration of the corpora­
tion is perpetual.

3. The address of its registered office in
the State of Illinois is 2530 Ridge Avenue,
Evanston, Illinois 60201. The name of its
registered agent at said address is John L.
Craner.

4. [Names of initial Board of Directors
omitted.]

5. The purpose for which the corporation
is organized is the advancement of medical
education. The purpose is exclusively edu­
cational, scientific, and charitable. Any net
earnings of the corporation or of any of its
activities shall be devoted exclusively to
such purpose and shall not inure to the ben­
efit of any individual. There shall be no
shareholders of the corporation.

6. The Board of Directors shall be known
as the Executive Council, and the directors
shall be called Executive Council Members.
The Executive Council shall have the com­
plete direction and control of the property
and affairs of the corporation, and the acts
of the Executive Council shall be the acts of
the corporation for all purposes.

7. The membership of the corporation
shall consist of classes known as Institutional
Members, Provisional Institutional Mem­
bers, Academic Society Members, and

ao
<.l:1
1::
(1)

a
8
o

Q

:::
~ Articles of Incorporation of the
rJ)

§ Association of American Medical Colleges 0
(1)

0.. Under the Illinois General Not for Profit Corporation Act
"5o..s::
~
'"d

(1)
u
.g
o
\-;

0..
(1)
\-;

(1)

.D
o......

......o
Z



Bylaws of the Association of American Medical Colleges

ao
<.l:1
"EJ
(1)

a
8
o
Q

Section 1. Institutional Membership
a) The Institutional Members shall be

such medical schools and colleges of the
United States, operated exclusively for edu­
cational, scientific, and charitable purposes,
as shall from time to time be recommended
by the Council of Deans and be elected by
the Assembly by a majority vote. The Coun­
cil of Deans shall consist of the dean of each
Institutional Member and of each Provision­
al Institutional Member which has admitted
its first class.

b) Standards. Each Institutional Member
shall conduct its educational program in
conformity with the following standards of
curriculum:

Curriculum. The fundamental objective
of undergraduate medical education shall be
to provide a solid foundation for the stu­
dent's future development. This objective
can be best achieved, first by providing the
proper setting in which the student can
learn, and secondly, by stimulating the stu­
dent to use this setting to the best advan­
tage.

Undergraduate medical education must
permit the student to learn fundamental
principles applicable to the whole body of
medical knowledge, to acquire habits of rea­
soned and critical judgment of evidence and
experience, and to develop an ability to use
these principles wisely in solving problems
of health and disease. It should not aim at
presenting the complete, detailed, systemat­
ic body of knowledge concerning each and
every medical and related discipline.

Undergraduate medical education can
achieve these aims only if the student plays
an active role. It must provide incentive for
active learning on the part of the student.
This can best be achieved by giving him
definite responsibility in real day-to-day
problems in health and disease. This respon­
sibility must, of course, be carefully graded
to the student's ability and experience and
must be exercised under careful guidance
by the faculty.

To implement the fundamental objective,
undergraduate medical schools must pro­
vide an opportunity for the student: (1) to
acquire basic professional knowledge, (2) to
establish sound habits of self-education and
of accuracy and thoroughness, (3) to attain
basic clinical and social skills, (4) to develop
sound attitudes, (5) to gain understanding of
professional and ethical principles. These 5
requirements are obviously not distinctly
separable but are mutually interdependent.

Given incentive and opportunity to learn
and guidance toward the grasp of principles,
with the problems of health and disease as a
frame of reference, it is hoped that the stu­
dent will build the necessary foundation for
his career in medicine, be it practice (gener­
al or limited), teaching, research, or admin­
istration. The student should develop into a
responsible professional person and be able
to gain and maintain the confidence and
trust of those he treats, the respect of those
with whom he works, and the support of the
community in which he lives.

c) A medical school or college desiring
Institutional Membership, Provisional Insti­
tutional Membership, or Affiliate Institution­
al Membership in this Association shall
make application in writing, giving such de­
tails of organization, resources, and curricu­
lum as may be prescribed by the Executive
Council and expressing its readiness to be
reviewed from time to time. The Executive
Council shall consider the application and
report its findings and recommendations for
action at the next annual meeting of mem­
bers.

d) The Executive Council shall appoint
at its discretion representatives to survey
programs of schools and colleges applying
for membership or reinstatement, and also
those in membership in the Association. The
survey reports, together with recommenda­
tions, shall be furnished to a responsible
authority in the school or college, and shall
be sent to all members of the Executive
Council.



e) All members shall conform to the,shiP as set forth below. The sponsor must
Articles of Incorporation, Bylaws, and edu-. have made a definite commitment to estab­
cation standards established by the Associ- ,'lish such school, college, or program; must
ation. After an accreditation visit, any In- '" have appointed a full-time dean; and must
stitutional Member, Provisional Institutionaf have filed acceptable plans for the develop-

:=: Member, or Affiliate Institutional Member ment of construction, faculty, and curricu­
:2 which has been found not to conform to the lum with the Executive Council sixty days
rJ)

rJ) then-existing Articles, Bylaws, or standards prior to an annual meeting of the Assembly.
§ may be approved for a term limited to less Provisional Institutional Members will be
8, than five years by action of the Executive elected for one-year periods upon the rec­

Councilor may, after an opportunity for a ommendation of the Council of Deans at an
full hearing before the Executive Council annual Assembly by a majority vote. Reelec­
and by action of the Executive Counoil, be tion each year will be based upon an ac­
placed upon open probation for a limited ceptable progress report that has been
term for a period to be decided by the received by the Executive Council sixty
Council. Any Institutional, Provisional, or days prior to the next annual meeting. Pro­
Affiliate Institutional Member that is on visional Institutional Members shall have
open probation may be approved for a term the privileges of the floor in all discussions
limited to less than five years or reinstated and shall be entitled to vote after they have
to unqualified membership when, in the admitted their first class.

judgment of the Executive Council, circum- Section 4. Graduate Affiliate Institutional
stances so warrant. To drop an Institutional, Membership
Provisional, or Affiliate Institutional Mem-

There shall be a class of members entitledber from Association membership will re-
Graduate Affiliate Institutional Members,quire a recommendation and justification of

the Executive Council and the affirmative consisting of those graduate schools that are
vote of two-thirds of the Assembly mem- an integral entity of an accredited univer-

sity that has a medical school, that are ad­bers present at an annual or special meeting.
ministered by a full-time dean or director,

Section 2. Affiliate Institutional Membership that conduct an organized course of medical
There shall be a class of members entitled postgraduate instruction associated with

~ Affiliate Institutional Members, consisting of programs of research and patient care, and
o those medical schools and colleges and such that have been in operation long enough to
B Canadian medical schools and colleges as demonstrate their value and stability. Grad­
~ shall be elected from time to time. Affiliate uate Affiliate Institutional Members will be<3
u Institutional Members shall have the same elected in the same manner as the Institu-
~ qualifications as Institutional Members and tional Members; they shall have the privi­
...... shall be elected in the same way but shall leges of the floor in all discussions but shall
§ have no right to vote. not be entitled to vote.

<.l:1 Section 3. Provisional Institutional Section 5. Academic Society Members

~ Membership The Academic Society Members shall be
a The Provisional Institutional Members such associations in the fields of medicine
§ shall be those newly developing schools or and biomedical sciences, operated exclusive­

Q colleges of medicine or programs of under- ly for educational, scientific, or charitable
graduate medical education in the United purposes, as shall from time to time be
States or its possessions operated exclusively elected at an annual Assembly by a majority
for educational, scientific, or charitable pur- vote of the members present and voting.
poses, having an acceptable academic spon- Academic Society Members shall be nom­
sor, which have been elected to member- inated by action of the Council of Academic
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Societies and approved by the Executive
Council of the Association of American
Medical Colleges for election by the As­
sembly.

The voting rights of the Council of Aca­
demic Societies' members shall be as fol­
lows: The Council of Academic Societies
shall designate no more than 35 of its mem­
bers of the Assembly, each one of whom
shall have 1 vote in the Assembly.

Section 6. Teaching Hospital Members

Teaching Hospital Members shall consist
of (a) those hospitals nominated for election
by the Assembly, by an Institutional Mem­
ber or Provisional Institutional Member
from among the major teaching hospitals
affiliated with the Member and (b) teaching
hospitals which are either nominated by an
Institutional Member or Provisional Institu­
tional Member on the basis of important
affiliations for the purposes of medical edu­
cation or which have approved internship
programs and full residencies in 3 of the fol­
lowing 5 departments: Medicine, Surgery,
Obstetrics-Gynecology, Pediatrics, Psychia­
try, and are nominated by the Council of
Teaching Hospitals for election by the As­
sembly.

Teaching Hospital Members shall be or­
ganizations operated exclusively for educa­
tional, scientific, or charitable purposes.

The voting rights of the Teaching Hospi­
tal Members shall be as follows: The Coun­
cil of Teaching Hospitals shall designate 10
per cent of its members, up to a maximum
of 35, each of which shall have 1 vote in the
Assembly.

Section 7. Emeritus, Individual, Sustaining,
and Contributing Membership

There shall be 4 classes of members,
known as Emeritus Members, Individual
Members, Sustaining Members, and Con­
tributing Members.

a) Emeritus Membership. Emeritus Mem­
bership shall be reserved for those fac­
ulty members, deans, other administrative
officers of medical schools and universities,
foundation officers, and government officers,

who have been active in the affairs of the
Association, who have demonstrated unusu­
al capacity and interest in dealing with the
problems, and in contributing to the prog­
ress of medical education, and who, because
of the retirement policies of their medical
schools, universities, foundations, or gov­
ernment agencies, are no longer active in
medical education. Any Institutional, Affili­
ate Institutional, Emeritus, Individual, or
Sustaining Member may nominate any per­
son for Emeritus Membership. Nominations
shall be directed to the Executive Council.
After approval of qualifioations by the Exec­
utive Council, Emeritus Members shall be
elected in the same manner as Institutional
Members. Emeritus Members shall not pay
dues; they shall have the privileges of the
floor in all discussions but shall not be en­
titled to vote.

b) Individual Membership. Individual
Members may be any persons who have
demonstrated over a period of years a seri­
ous interest in medical education. After
their qualifications have been approved by
the Executive Council, they shall be elected
in the same manner as Institutional Mem­
bers. They shall have the privileges of the
floor in all discussions but shall not be en­
titled to vote.

c) Sustaining and Contributing Member­
ship. Sustaining and Contributing Members
may be any persons or corporations, who
have demonstrated over a period of years a
serious interest in medical education. After
their qualifications have been approved by
the Executive Council, they shall be elected
in the same manner as Institutional Mem­
bers. They shall have the privileges of the
floor in all discussions but shall not be en­
titled to vote.

Section 8. Meetings

a) Meetings of members shall be known
as the Assembly. The annual Assembly
shall be held at such time in October or
November and at such place as the Execu­
tive Council may designate.

b) Special meetings of all members or of
members of any Council may be called by
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the Chairman, by a majority of the voting
members of the Executive Council, or by 20
voting members of the Association.

Regional meetings of Institutional Mem­
bers shall be held at least twice each year in
each of the regions established by the Insti­
tutional Members, to identify, define, and
discuss issues relating to medical education
and to make recommendations for further
discussion or action at the national level.
The Executive Council member elected
from each region shall set the time and
place of such meetings.

c) All meetings shall be held at such
place in Illinois, or elsewhere as may be
designated in the notice of the meeting. Not
less than twenty or more than forty days be­
fore the date of the meeting, written or
printed notice stating the day, hour, and
place of the meeting shall be delivered,
either personally or by mail, to each mem­
ber entitled to attend. In the case of a spe­
cial meeting, the purpose or purposes for
which the meeting is called shall be stated
in the notice of the meeting.

d) A representative of each Assembly
member shall cast its 1 vote. The Associa­
tion may accept the written statement of the
Dean of an Institutional Member, or Provi­
sional Institutional Member, that he or some
other person has been properly designated
to vote on behalf of the institution, and
may accept the written statement of the
respective Chairmen of the Council of Aca­
demic Societies and the Council of Teach­
ing Hospitals designating the names of the
individuals who wiII vote on behalf of each
society or hospital.

e) Any action that may be taken at a
meeting of members may be taken without a
meeting if approved in writing by all voting
members of the Association.

f) A majority of the voting members of
the Association shall constitute a quorum.
Action, except on the admission of mem­
bers, shall be by majority vote at a meeting
at which a quorum is present, provided that
if less than a quorum be present at any
meeting, a majority of those present may

adjourn the meeting from time to time with­
out further notice.

g) The decisions and actions taken at a
meeting of the Assembly shall establish pol­
icy for the Association.

Section 9. Officers

The officers of the Association shall be
those elected by the Assembly and those
appointed by the Executive Council.

The elected officers shall be a Chairman,
who shall preside over the Assembly aIld
shall serve as Chairman of the Executive
Council, and a Chairman-Elect, who shall
serve as Chairman in the absence of the
Chairman. The Chairman-Elect shall be
elected at the annual meeting of the Assem­
bly, to serve in that office for one year, then
he installed as Chairman for a one-year term
in the course of the annual meeting the
year after he has heen elected. During the
year 1968-69 the individual who was
elected President-Elect (as the office was
described in the then-existing Bylaws) at the
1967 Annual Meeting shall serve as Chair-
man.

The officers appointed by the Executive
Council shall be a President, who shall be
the Chief Executive Officer, and a Secre­
tary-Treasurer, who shall be appointed from
among the Executive Council members. The
Executive Council may appoint 1 or more
Vice Presidents and an Assistant Secretary­
Treasurer on nomination by the President.

The elected officers shall have such du­
ties as are implied by their title or are as­
signed to them by the Assembly. The ap­
pointed officers shall have such duties as
are implied by their titles or are assigned to
them by the Executive Council. If the
Chairman dies, resigns, or for any other rea­
son ceases to act, the Chairman-Elect shall
thereby become Chairman and shall serve
for the remainder of that term and the next
term.

The President shall recommend to the
Executive Council the organization of the

staff of the Association.
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Section 10. Executive Council

a) The Executive Council is the board of
directors of the Association and shall man­
age its affairs. It shall have charge of the
property and financial affairs of the Associa­
tion and shall perform such duties as are
prescribed by law and the Bylaws. It shall
carry out the policies established at the
meetings of the Assembly and take neces­
sary interim action for the Association and
carry out duties and functions delegated to
it by the Assembly. It shall set high educa­
tional standards as prerequisites for the elec­
tion of members of the Association.

b) The Executive Council shall consist of
16 elected members and, ex officio, the
Chairman and Chairman-Elect, all of whom
shall be voting members. The President
shall be an ex officio member without vote.

c) Of the 16 elected members of the Ex­
ecutive Council, 1 shall be the Chairman of
the Council of Academic Societies and 3
others shall be members of that Council'
one shall be Chairman of the Council of
Teaching Hospitals and 2 others shall be
members of that Council; one shall be
Chairman of the Council of Deans and 8
shall be other members of that Council. The
Chairman of each of the 3 Councils shall be
a voting member of the Executive Council,
ex officio. Each of the 13 other voting mem­
bers shall be elected annually by the Assem­
bly at the annual meeting, each to serve for
three years or until the election and installa­
tion of his successor. Each shall be eligible
for reelection for 1 additional term of three
years. Each shall be elected by majority
vote and may be removed by a vote of two
thirds of the members of the Assembly pres­
ent and voting.

At least 1 elected member of the Execu­
tive Council shall be from each of the re­
gions of the Association.

d) The annual meeting of the Executive
Council shall be held within six weeks after
the annual meeting of the Assembly at such
time and place as the Chairman shall deter­
mine.

e) Meetings of the Council may be called
by the Chairman or any 2 voting Council
members, and written notice thereof, unless
waived, shall be mailed to each Council
member at his home or usual business ad­
dress not later than the tenth business day
before the meeting.

f) A quorum of the Council shall be a
majority of the voting Council members.

g) The Executive Council may appoint
and dissolve from time to time such com­
mittees as it deems advisable, and each com­
mittee shall exercise such powers and per­
form such duties as may be conferred upon
it by the Executive Council subject to its
continuing direction and control.

h) The Council, by resolution adopted by
the vote of a majority of the voting Council
members in office, may designate an Execu­
tive Committee to act during intervals be­
tween meetings of the Council, consisting of
the Chairman, the Chairman-Elect the
President, and 3 or more other C~uncil
members, which committee, to the extent
provided in the resolution, shall have and
exercise the authority of the Council in the
management of the Association; but the des­
ignation of such a committee and the dele­
gation to it of authority shall not relieve the
Council, or any members of the Council, of
any responsibility imposed upon them by
law.

Section 11. Councils of the Association

Councils of the Association may be estab­
lished or dissolved at any annual meeting
by a majority vote of the members of the
Assembly present and voting. The purpose
of such councils shall be to provide for spe­
cial activities in important areas of medical
education as part of the program or as an
extension of the program of the Association.
Such councils with approval of the Execu­
tive Council may appoint standing commit­
tees and staff to develop, implement, and
sustain program activity. For purposes of
particular emphasis, need, or timeliness,
such councils are expected to appoint ad
hoc committees and study groups; develop
facts and information; and also to call Da-
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tional, regional, and local meetings for the
presentation of papers and studies, discus­
sion of issues, or decision as to a position to
recommend related to a particular area of
activity of the Council. Such councils are
encouraged to recommend action to the
Executive Council on matters of interest to
the whole Association and concerning which
the Association should consider developing
a position. Such councils shall report at least
annually to the Assembly and to the Execu­
tive Council.

Section 12. Nominating Committee

A nominating committee composed of 5
persons, each from a different region of the
Association, shall be appointed by the Exec­
utive Council. After soliciting suggestions
from the members of the Assembly, the
committee will report to the Assembly at the
annual meeting, nominating individuals to
be elected as officers and members of the
Executive Council. Additional nominations
may be made by the representative of any
member of the Assembly at the annual
meeting. Election shall be by a majority of
the Assembly members present and voting.

Section 13. Waiver of Notice

\Vhenever any notice whatever is re­
quired to be given under the provision of

these Bylaws, a waiver thereof in writing
signed by the persons entitled to such a no­
tice, whether before or after the time stated
therein, shall be deemed equivalent to the
giving of such notice.

Section 14. Seal

The Council may adopt a seal for the As­
sociation, but no seal shall be necessary to
take or to evidence any Association action.

Section 15. Fiscal Year

The fiscal year of the Association shall be
from July 1 to June 30.

Section 16. Dues

The annual dues of each class of mem­
bers shall be in such amounts as determined
by the Assembly.

Section 17. Amending Bylaws

These Bylaws may be altered, repealed,
or amended, or new Bylaws adopted by a
two-thirds vote of the members present at
any meeting of the Assembly for which thir­
ty days' written notice has been given.

Section 18. Amending Articles of
Incorporation

The Articles of Incorporation may be al­
tered, repealed, or amended by the voting
members in the manner provided by statute.
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Meetings of the AAMC Assembly
February 8, 1969
Palmer House, Chicago, lllinois

7. The section on medical education in the
Carnegie Commission report was endorsed.
The Carnegie Foundation, the Department
of Health, Education, and Welfare (DHEW),
and Dr. Lee DuBridge, Science Adviser to the
President, were so informed.

8. The AAMC cost allocation pilot study
was discussed. Additional academic medical
centers were urged to explore this administra­
tive device as methodology and procedures
become defined.

9. The report on the establishment of a
Commission on Medical Education and Grad­
uate Medical Education, prepared by Drs.
Cheves McC. Smythe and C. H. William
RUhe, was referred to the three AAMC
Councils for consideration.

10. Recommendations concerning the es­
tablishment of a Commission on Foreign
Medical Graduates were received.

Other Reports

Interim reports were presented by the three
AAMC Councils. Final reports of these ac­
tivities for the year of this report appear else­
where in the Proceedings.

In addition, the following special reports
were presented: (a) Dr. Ralph Hewitt of the
Brookings Institution and formerly Assistant
Secretary for Legislation, DHEW, on prob­
lems inherent in obtaining federal funding;
(b) Dr. Richard Stevenson of the National
Institutes of Health on supplementation of
research career development awards; and (c)

Robert Graham, Chairman of the Student
American Medical Association (SAMA) Com­
mission on Medical Education, on its com­
position and goals.

The Assembly was called to order by Chair­
man Robert J. Glaser at 2:10 P.M. Dr. T.
Stewart Hamilton, Secretary-Treasurer, called
the roll and declared a quorum present.

Report of the Chainnan of the Exec­
utive Council

Dr. Glaser reported on the following recent
activities of the Executive Council:

1. An ad hoc committee, appointed by
President John Parks to recommend a can­
didate for the first full-time President of the
Association, unanimously chose Dr. John
A. D. Cooper for this important post. Dr.
Cooper's appointment was effective imme­
diately on a half-time basis and full-time
beginning July 1, 1969.

2. An Executive Committee of the Executive
Council was created to include the Chairman
and Chairman-Elect of the Executive Council,
and the Chairmen of the Councils of Aca­
demic Societies, Deans, and Teaching Hos­
pitals.

3. Special action was taken to commend
Dr. Robert C. Berson, Executive Director,
and the staff for carrying the programs of the
AAMC through a difficult period. Dr. Glaser
particularly thanked the staff for its efforts in
the move of AAMC headquarters from Evans­
ton, Illinois, to Washington, D.C.

4. Following the recommendation of the
Sprague Committee, a Department of Aca­
demic Affairs was authorized.

5. Membership in the Liaison Committee on
Medical Education was expanded to include
representation from the Councils of Teaching
Hospitals and Academic Societies.

6. The appointment of Dr. John S. Millis
as Vice President to the National Fund for
Medical Education was noted.
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:l\Iedical Research and Research
Training

A resolution that would call for AAMC sup­
port of medical research and research training
was discussed at length. The importance of
such support was clearly acknowledged, but
the consensus favored development of a
broader statement which would be circulated
prior to official action.

ACTION: On motion, seconded and carried,
the resolution was tabled. The Assembly was
adjourned at 3:55 P.M.

Novcm.bcr 3, 1969
Convention Center, Cincinnati, Ohio

The Assembly was called to order by Chair­
man Robert J. Glaser at 9 :23 A.M. By consent
of the Assembly, a quorum was declared
present. The Agenda as presented was ac­
cepted.

Annual Report

The Annual Report of the Association, which
included reports of the three AAMC Councils,
officers, staff, and committees and the report
of the Federal Health Programs Committee
were presented.

ACTION: On motion, seconded and carried,
these reports, which appear elsewhere in these
proceedings, were accepted.

A detailed account of the Association's
financial status appeared in the reports of the
Treasurer and that of the Director of Business
Affairs.

ACTION: On motion, seconded and carried,
the Assembly approved the following resolu­
tion: That the report of Ernst & Ernst,
Association auditors, for the fiscal year ended
June 30, 1969 be accepted and that expen­
ditures reflected therein which are m excess of
previously authorized budgets be approved.

Revision of Bylaws

The Council of Teaching Hospitals and
the AAMC Executive Council recommended
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amendment of Section 6, Teaching Hospital
Members, of the Association Bylaws.

ACTION: On motion, seconded and carried,
the Assembly amends Section 6, Teaching
Hospital Members, of the Association Bylaws
to read as follows:

Teaching Hospital Members shall consist of
(a) teaching hospitals which have approved
internship programs and full, approved res­
idencies In at least 4 recognized specialties in­
cluding 2 of the following: Medicme, Surgery,
ObstetrIcs-Gynecology, Pediatrics, Psychiatry,
and are elected by the CounCil of Teaching
Hospitals and (b) those hospitals nominated
by an Institutional Member or Provisional
Institutional Member, from among the major
Teaching Hospitals affiliated With the Mem­
bers and elected by the Council of Teaching
Hospitals.

Teaching Hospital Members shall be or­
ganizations operated exclusively for educa­
tional, scientific, or charitable purposes.

The voting rights of the Teaching Hospital
Members shall be as follows: The Council of
Teaching Hospitals shall designate 10 percent
of Its members, up to a maximum of 35, each
of which shall have 1 vote in the Assembly.

Policy on National Health Insurance

The Executive Council unanimously recom­
mended that the Assembly approve in principle
the concept of a universal health insurance. If
adopted, an ad hoc committee would be ap­
pointed to develop a more detailed position
statement.

ACTION: On motion, seconded and carried,
the Assembly approved in principle a universal
health insurance for all citizens as a proper
and necessary step in having the best possible
health care for the people, which is the prin­
cipal objective of this Association.

Election of MeIllbers

The Assembly considered first the election of
Provisional Institutional and Institutional
Members.

ACTION: On motion, seconded and carried,
the Assembly approved: (a) reelection to
Provisional Membership of the University of
Arizona College of Medicine; University of
California, Davis School of Medicine; Uni­
versity of California, San Diego School of
Medicine; University of Connecticut School of
Medicine; University of Massachusetts Medi­
cal School; Mount Sinai School of Medicine of
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AAMC Proceedingsjor 1970

February 7, 1970
Palmer House, Chicago, IIIinios

Call to Order

The meeting was called to order by Dr. Robert
B. Howard at 2 :05 p.m

Roll Call

Dr. T. Stewart Hamilton, secretary-treasurer,
declared that a quorum was present.

Revision of Bylaws of the Association

The changes in Bylaws recommended by the
AAMC Executive Council and circulated to
the members of the Assembly, with a mmor
modification suggested by Dr. Sherman Mel­
linkoff, were considered.

ACfION' On motIOn, seconded and carned,
the Assembly amends the Association Bylaws
to read as follows:
Article 3.

The address of its registered office in the
State of IllmOlS IS 135 South LaSalle Street,
Chicago IlhnOls The name of its registered
agent at 'said address IS Paul Heineke. The ad­
dress of its registered office 10 the Distnct of
Columbia IS One Dupont Circle, N.W. Wash­
ington, D.C. The name of ItS registered agent
at said address is James W. QUiggle.

Sectioll 2. Affilwte Ilistilutional Member­
ship. There shall be a class of members entItled
Affiliate Institutional Members, consisting of
those medical schools and colleges (not eligible
under the provisions of Section 1 and such
Canadian medical schools and colleges as shall
be elected from time to time Affiliate InstItu­
tional Members shall have the same qualifica­
tions as InstItutional Members and shall be
elected 10 the same way but shall have no right
to vote. (Provisional Affihate Institutional
Membership criteria are specified in Section 4.
Provisional Instilutional Membership.)

Section 3. Graduate Affiliate Institutional
Membership
There shall be a class of members entitled
Graduate Affiliate Institutional Members, con­
sisting of those graduate schools that are an
integral entity of an accredited university that
has a medical scliool, that are admmistered by
a full-time dean or director, that conduct an
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orgamzed course of medical postgraduate 10­

structlOn associated with programs of research
and patIent care, and that have been 10 opera­
tIon long enough to demonstrate their value
and stablhty. Graduate Allihate InstItutIOnal
Members Will be elected in the same manner as
the InstItutIonal Members, they shall have the
pnvlleges of the floor 10 all diSCUSSIOns but
shall not be entItled to vote. (ProviSIOnal
Graduate Affihate InstItutIOnal Membership
cntena are specified 10 SectIOn 4. Provisonal
InstitutIOnal Members/lip)

SectIOn 4. PrOVISIOnal InstltullOnal fI,/ember­
ship
The ProvIsIonal InstItutional Members shall
be those newly developmg schools or colleges
of medicme or programs of undergraduate
medIcal education 10 the Umted States or ItS
possessIOns operated exclUSively for educa­
tIonal, sCIentIfic, or chantable purposes, hav­
ing an acceptable academIC sponsor, whIch
have been elected to membershIp as set forth
below. The sponsor must have made a definite
commItment to estabhsh such school, college,
or program; must have appomted a full-tIme
dean; and must have filed acceptable plans for
the development of constructIon, faculty, and
curriculum With the ExecutIVe CounCIl sixty
days prior to an annual meet109 of the As­
sembly. ProviSIOnal InstItutIOnal Members
will be elected for one-year penods upon the
recommendation of the Council of Deans at
an annual Assembly by a majority vote. Re­
election each year will be based upon an ac­
ceptable progress report that has been re­
ceIved by the ExecutIve Council sixty days
prior to the next annual meeting Provisional
InstItutional Members shall have the pnvI­
leges of the floor in all discussions and shall
be entItled to vote after they have admitted
their first class
The Provisional Affiliate InstItutional Mem­
bers shall be those newly developing medical
schools and colleges (not eligible under the
provisions of Section 2) and such Canadian
medical schools and colleges that shall be
elected from time to time. They have the same
privileges as Affihate Institutional Members.
The Provisional Graduate Affiliate Institu­
tional Members (not ehgible under the pro­
visions of SectIon 3) shall be those newly de­
veloping graduate schools that are an integral
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part of or related to an accredited universIty
or UniversitIes that have a medical school, that
are admmistered by a full-tIme dean or dI­
rector, that conduct an organized course of
medIcal postgraduate mstructlon associated
wIth programs of research and patIent care.

Election of Charles R. Drew Post Graduate
Medical School

The recommendation of the Executive Council
that the Charles R. Drew Graduate Medical
School be elected to Provisional Graduate Af­
filIate Institutional Membership was discussed.
Dr. John DeitrIck raIsed questions regarding
the organization of the medical school and
whether it planned to grant degrees. Members
ofthe site visit team pointed out that there were
close relationships of the school with UCLA
and USC and that it fulfilled the CrIteria for
Provisional Graduate Affiliate Institutional
Membership.

ACfION On motion, seconded and carned,
the Assembly elects the Charles R Drew
Postgraduate MedIcal School to ProvIsIOnal
Graduate Affihate InstItutional MembershIp
in the AssOCIation.

Election of Developing Canadian Schools

The four developing Canadian schools which
have been carried as Non-Member Institutions
in Development wish to assume a more formal
role in the Association's affairs. The Executive
Council recommended that the four schools be
elected to Provisional Affiliate Institutional
Membership in the AAMC. This recommenda­
tion was discussed at the Executive Committee
of the Canadian Association and met with
their approval.

ACfION' On motion, seconded and carned,
the Assembly elects to Provisional Affiliate
InstitutIonal MembershIp m the AAMC the
followmg Canadian Schools. University of
Sherbrooke Faculty of Medicine; McMaster
UniversIty Faculty of Medicine; Memonal
UniverSIty Faculty of MedICine; Calgary
University Faculty of MediCine.

Election of CAS Societies

The Executive Committee of the Council of
Academic Societies, the membership of the
CAS, and the Executive Council of the As­
sociation recommend the election of five new
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societies to membership in the Council of
Academic Societies.

ACfION On motion, seconded and carned,
the Assembly elects to membershIp m the
CounCIl of AcademIC SocIeties the follOWing
societies: AssocIatIon of Anatomy ChaIr­
men, Society of AcademIC AnestheSIOlogy
ChaIrmen; AmerIcan AssOCIation of Univer­
sIty Professors of Neurology; AssOCiation of
AcademIC PhysIatnsts; AssocIation for Med­
Ical School Pharmacology.

Dr. Robert Q. Marston

Dr. Marston, director of NIH, discussed the
FY '70 and '71 federal budgets and the general
issue of the appropriate level of biomedical
research support with the members. Given the
tight fiscal situation, he pointed out that the
recommended levels of support In the FY '71
budget for health should assure the members of
the interest of the Administration in the finan­
Cial problems facing medical schools and teach­
ing hospitals

Report of the Executive Council

Dr. Howard reported on the meeting of the
Executive Committee with Dr. Roger O.
Egeberg, assistant secretary for health and SCI­
entific affairs, and commented on the effects
of a six-months vacancy in that office. The
chairman reported that Dr. Egeberg discussed
the implications of PreSident Nixon's budget,
and expressed his concern in the problems
facing the medical schools and his willingness
to discuss them with the AAMC at any time.

Dr. Marc J. Musser, chief medical director
of the VA, met With the Executive CounCil to
Cover the future of VA relationships with the
medical schools. He and his staff have an­
nounced a series of five regional meetings, to
be attended by VA hospital directors and
deans, to identify and consider problem areas.

Negotiations for the transfer of the Ridge
Avenue property in Evanston have been com­
pleted and the Association will receive a lump
sum payment in the amount of $100,000 as
full settlement of the AAMC's equity in the
property.

Following the Assembly's directive at ItS
last meeting that mechanisms be explored for
the development of student participation in the
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ARTICLES OF INCORPORATION OF THE ASSOCIATION OF

AMERICAN MEDICAL COLLEGES

Under the Illinois General Not for Profit Corporation Act

1. The name of the corporation is Association of American Medical Colleges.
2. The period of duration of the corporation is perpetual.
3. The address of its initial registered office in the State of Illinois is 185

North Wabash Avenue, Chicago I, Illinois (Cook County). The name of its
initial registered agent at said address is Dean F. Smiley.

4. The first Board of Directors shall be eleven in number, their names and
addresses being as follows:

Vernon W. Lippard, Yale University School of Medicine, 333 Cedar Street,
New Haven 11, Connecticut

Robert A. Moore, University of Pittsburgh, Pittsburgh 13, Pennsylvania
John McR. Mitchell, University of Pennsylvania School of Medicine, 36th and

Hamilton Walk, Philadelphia 4, Pennsylvania
John B. Youmans, Vanderbilt University School of Medicine, Nashville 5,

Tennessee
Stanley E. Dorst, University of Cincinnati College of Medicine, Eden and

Bethesda Avenues, Cincinnati 19, Ohio
Stockton Kimball, University of Buffalo School of Medicine, 3435 Main Street,

Buffalo 14, New York
John Z. Bowers, University of Utah College of Medicine, 105 Medical Building,

Salt Lake City 1, Utah
George N. Aagaard, University of Washington School of Medicine, Seattle 5,

Washington
Walter R. Berryhill, University of North Carolina School of Medicine, Chapel

Hill, North Carolina
Lowell T. Coggeshall, University of Chicago, 950 E. 59th Street, Chicago 37,

Illinois
Thomas H. Hunter, University of Virginia School of Medicine, Charlottesville,

Virginia
5. The purpose for which the corporation is organized is the advancement of

medical education. The purpose is exclusively educational, scientific, and chari­
table. Any net earnings of the corporation or of any of its activities shall be
devoted exclusively to such purpose and shall not inure to the benefit of any
individual. There shall be no shareholders of the corporation.

6. The Board of Directors shall be known as the Executive Council, and the
directors shall be called Executive Council Members. The Executive Council
shall have the complete direction and control of the property and affairs of the
corporation, and the acts of the Executive Council shall be the acts of the cor­
poration for all purposes.

7. The membership of the corporation shall consist of a class known as Institu­
tional Members and such other classes, including Provisional Institutional Mem­
bers, as shall be provided in the Bylaws. Institutional Members shall have the
right to vote. Provisional Institutional Members shall have the right to vote
to the extent and in the manner provided in the Bylaws. Other classes of mem­
bers shall have no right to vote and no action of theirs shall be necessary for
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any corporate action. The membership of all classes shall consist of such persons
as may from time to time be designated pursuant to the Bylaws.

8. In the event of dissolution of the corporation, all of its assets (after pay­
ment of, or provision for, all its liabilities) shall be transferred or conveyed to
one or more domestic or foreign corporations, societies or organizations engaged
in activities substantially similar to those of the corporation, to be used by them
for the purpose set forth in Article 5.

9. Provided, however, the purposes stated in Article 5 shall not be deemed to
authorize the corporation to receive any child for care or placement apart from
its own parent or guardian, nor shall the corporation act as or perform any of
the functions of a post-secondary or vocational institution.*

BYLAWS OF THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Rection 1. Institutional Membership

a) The Institutional Members shall be such medical schools and colleges of
the United States, operated exclusively for educational, scientific, and charitable
purposes, as the Institutional Members shall from time to time elect at an annual
meeting by the affirmative votes of three fourths of the Institutional Members
present. The first Institutional Members shall be those medical schools and col­
leges which were on January 1, 1955, Institutional Members of an unincorporated,
voluntary association called the Association of American Medical Colleges.

b) Standards. Each Institutional Member shall conduct its educational pro­
gram in conformity with the following standards of curriculum:

Curriculum. The fundamental objective of undergraduate medical education
shall be to provide a solid foundation for the student's future development. This
objective can be best achieved, first by providing the proper setting in which
the student can learn, and secondly, by stimulating the student to use this setting
to the best advantage.

Undergraduate medical education must permit the student to learn funda­
mental principles applicable to the whole body of medical knowledge, to acquire
habits of reasoned and critical judgment of evidence and experience, and to
develop an ability to use these principles wisely in solving problems of health
and disease. It should not aim at presenting the complete, detailed, systematic
body of knowledge concerning each and every medical and related discipline.

Undergraduate medical education can achieve these aims only if the student
plays an active role. It must provide incentive for active learning on the part
of the student. This can best be achieved by giving him definite responsibility
in real day-to-day problems in health and disease. This responsibility must, of
course, be carefully graded to the student's ability and experience and must be
exercised under careful guidance by the faculty.

To implement the fundamental objective, undergraduate medical schools must
provide an opportunity for the student: (1) to acquire basic professional knowl­
edge, (2) to establish sound habits of self-education and of accuracy and thor-

• This sentence has been inserted to avoid any question of compliance or non-com­
pliance with certain Illinois legal requirements.
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oughness, (3) to attain basic clinical and social skills, (4) to develop sound
attitudes, (5) to gain understanding of professional and ethical principles.
These 5 requirements are obviously not distinctly separable, but are mutually
interdependent.

Given incentive and opportunity to learn and guidance toward the grasp of
principles, with the problems of health and disease as a frame of reference, it
is hoped that the student will build the necessary foundation for his career in
medicine, be it practice (general or limited), teaching, research, or administration.
The student should develop into a responsible professional person and be able
to gain and maintain the confidence and trust of those he treats, the respect of
those with whom he works, and the support of the community in which he lives.

The curriculum should extend over a period of at least four academic years.
c) A medical school or college desiring Institutional Membership or Affiliate

Institutional Membership in this Association shall make application in writing,
giving such details of organization, resources, and curriculum as may be pre­
scribed by the Executive Council and expressing its readiness to be reviewed
from time to time. The Executive Council shall consider the application and
report its findings and recommendation for action at the next annual meeting
of members.

d) The Executive Council shall appoint at its discretion representatives to
survey programs of schools and colleges applying for membership or reinstate­
ment, and also those in membership in the Association. The survey reports,
together with recommendations, shall be furnished a responsible authority in the
school or college, and shall be sent to all members of the Executive Council.

e) All members shall conform to the Articles of Incorporation, Bylaws, and
education standards established by the Association. Any Institutional Member
or Affiliate Institutional Member which after accreditation visit has been found
not to conform to the then-existing Articles, Bylaws, or standards may be warned
by being placed on "confidential probation" by action of the Executive Council
for a period to be decided by the Council or may, after a full hearing before the
Executive Council and by action of the Executive Council, be placed upon "open
probation" for a period to be decided by the Council. This action will not be
taken except after a school in question has been on confidential probation for
at least one year. Any Institutional or Affiliate Institutional Member that is
on confidential or open probation may be reinstated to unqualified membership
when, in the judgment of the Executive Council, circumstances so warrant. To
drop an Institutional or Affiliate Institutional Member from Association member­
ship will require a recommendation and justification of the Executive Council
and the affirmative vote of two thirds of the Institutional Members present at
an annual or special meeting.

Section 2. Affiliate Institutional l\Iembership

There shall be a class of members entitled Affiliate Institutional Members, con­
sisting of those medical schools and colleges which were on January 1, 1955,
Affiliate Institutional Members of an unincorporated, voluntary association called
the Association of American Medical Colleges and such Canadian medical schools
and colleges as the Institutional Members shall from time to time elect. Affiliate
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Institutional Members shall have the same qualifications as Institutional Mem­
bers and shall be elected in the same way but shall have no right to vote.

Section 3. Provisional Institutional Membership

There shall be a class of Institutional Members entitled Provisional Institu­
tional Members consisting of those newly developing schools or colleges of medi­
cine or programs of undergraduate medical education in the United States, its
possessions, or Canada having an acceptable academic sponsor. The sponsor must
have made a definite commitment to establish such Rchool, college, or program;
must have appointed a full-time dean; and must have filed acceptable plans for
the development of construction, faculty, and curriculum with the Executive
Council Rixty days prior to a regular meeting of the Institutional Membership.
Provisional Institutional Members will be elected for one-year periods in the
Rame manner as Institutional Members and reelection each year will be by the
Institutional Members based upon an acceptable progress report that has been
received by the Executive Council sixty days prior to the next regular annual
meeting. Provisional InRtitutional Members shall have the privileges of the floor
in all discusRion and shall be entitled to vote after they have admitted their
first class.

Section 4. Graduate Affiliate Institutional Membership

There shall be a class of members entitled Graduate Affiliate Institutional Mem­
bers, consisting of those graduate schools that are an integral entity of an
accredited university that has a medical school, that are administered by a full­
time dean or director, that conduct an organized course of medical postgraduate
instruction associated with programs of research and patient care, and that have
been in operation long enough to demonstrate their value and stability. Graduate
Affiliate Institutional Members will be elected in the same manner as the Insti­
tutional Members; they shall have the privilege of the floor in all discussions
but shall not be entitled to vote.

Section 5. Emeritus, Individual, Sustaining, and Contributing Membership

There shall be 4 classes of members, known as Emeritus Members, Individual
Members, Sustaining Members, and Contributing Members. The first Individual
Members shall be those persons who were on January 1, 1955, Individual Mem­
bers of an unincorporated, voluntary association called the Association of Ameri­
can Medical Colleges.

a) Emeritus Membership. Emeritus Membership shall be reserved for those
faculty members, deans, other administrative officers of medical schools and uni­
versities, foundation officers, and government officers, who have been active in
the affairs of the Association, who have demonstrated unusual capacity and inter­
est in dealing with the problems and in contributing to the progress of medical
education, and who, because of the retirement policies of their medical schools,
universities, foundations, or government agencies, are no longer active in medi­
cal education. Any Institutional, Affiliate Institutional, Emeritus, Individual, or
Sustaining Member may nominate any person for Emeritus Membership. Nomi­
nations shall be directed to the Executive Council. After approval of qualifica-
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tions by the Executive Council, Emeritus Members shall be elected in the same
manner as Institutional Members. Emeritus Members shall not pay dues; they
shall have the privileges of the floor in all discussions but shall not be entitled
to vote.

b) Individual Membership. Individual Members may be any persons who have
demonstrated over a period of years a serious interest in medical education. After
their qualifications have been approved by the Executive Council, they shall be
elected in the same manner as Institutional Members. They shall have the
privileges of the floor in all discussions but shall not be entitled to vote.

c) Sustaining and Contributing Membership. Sustaining and Contributing
Members may be any persons or corporations, who have demonstrated over a
period of years a serious interest in medical education. After their qualifications
have been approved by the Executive Council, they shall be elected in the same
manner as Institutional Members. They shall have the privileges of the floor
in all discussions but shall not be entitled to vote.

Section 6. Meeting of Members

a) The annual meeting of all members shall be held at such time in October
or November and at such place as the Executive Council may designate.

b) Special meetings of all members or of members of any class may be called
by the President, by a majority of the voting members of the Executive Council,
or by 10 Institutional Members.

Regional meetings of Institutional Members shall be held at least twice each
year in each of the regions established by the Institutional Members, to iden­
tify, define, and discuss issues relating to medical education and to make rec­
ommendations for further discussion or action at the national level. The Execu­
tive Council member elected from each region shall set the time and place of
such meetings.

c) All meetings shall be held at such place in Illinois, or elsewhere, as may
be designated in the notice of the meeting. Not less than twenty or more than
forty days before the date of the meeting written or printed notice stating the
day, hour, and place of the meeting shall be delivered, either personally or by
mail, to each member entitled to attend. In the case of special meeting, the
purpose or purposes for which the meeting is called shall be stated in the notice
of the meeting.

d) One representative of each Institutional Member shall cast its vote. The
Association may accept the written statement of the Dean of an Institutional
Member that he or some other person has been properly designated to vote for
the institution.

e) Any action that may be taken at a meeting of members may be taken with­
out a meeting if approved in writing by the Dean or properly designated repre­
sentative of all Institutional Members.

f) A majority of the Institutional Members shall constitute a quorum. Action,
except on the admission of members, shall be by majority vote at a meeting at
which a quorum is present, provided that if less than a quorum be present at
any meeting, a majority of those present may adjourn the meeting from time
to time without further notice.
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g) The decisions and actions taken at a meeting of the Institutional Members
shall establish policy for the Association.

Section 7. Officers

The Officers of the Association shall be a President (who shall serve as Chair­
man of the Executive Council), a President-Elect, who shall also be Vice-President,
an Immediate Past-President, a Secretary, a Treasurer, and an Executive Direc­
tor. The same person shall be Secretary and Treasurer, and may be designated
Secretary-Treasurer. The President-Elect shall be elected at the annual meeting
of the Institutional Members to serve in that office for one year, then be in­
stalled as President for a one-year term in the course of the annual meeting
the year after he has been elected. The Secretary-Treasurer shall be elected
for a three-year term and shall be eligible for election to a second term of three
years. The Executive Director shall he appointed by the Executive Council, which
on his recommendation may appoint an Assistant Secretary to assist the Secre­
tary and perform his duties in his absence. The other officers shall be elected
by a majority of the Institutional Members present and voting and may be re­
moved by a vote of two thirds of such members.

The officers shall have such duties as are implied by their respective titles
or are assigned to them by the Executive Council or by action of a meeting of
the Institutional Members. If the President dies, resigns, or for any other rea­
son ceases to act, the President-Elect shall immediately be designated by the
Executive Council as President and shall serve for the remainder of that term
and the next term.

The Executive Director shall recommend to the Executive Council the organi­
zation of the staff of the Association.

Section 8. Executive Council

a) The Executive Council is the board of directors of the Association and
shall manage its affairs. It shall have charge of the property and financial affairs
of the Association and shall perform such duties as are prescribed by law and
the Bylaws. It shall carry out the policies established at the meetings of the
Institutional Members and take necessary interim action for the Association
and carry out duties and functions delegated to it by the Institutional Members.
It shall set high educational standards as prerequisites for the election of Insti­
tutional Members.

b) The Executive Council shall consist of 15 elected members and, ex officio,
the Immediate Past-President, the President, the President-Elect, and the
Secretary-Treasurer, all of whom shall be voting members. The Executive Direc­
tor shall be an ex officio member without vote.

c) Of the 15 elected members of the Executive Council, 4 shall be members
of the Council of Academic Societies and 3 shall be members of the Council of
Teaching Hospitals; 5 shall be elected annually by the Institutional Members
at the annual meeting, each to serve for three years or until the election and
installation of his successor. Each shall be eligible for reelection for one addi­
tional term of three years. Each shall be elected by majority vote and may be
removed by a vote of two thirds of the Institutional Members present and voting.
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At least 1 elected member of the Executive Council shall be from each of the
regions of the Association.

In order to have 15 elected members beginning in 1967, not only shall the 6
members whose terms do not expire in 1967 continue to serve for the terms
to which they were elected but also 9 additional members shall be elected at
the annual meeting in October 1967, 5 to serve a three-year term, 2 a two-year
term, and 2 a one-year term, as determined by lot amongst the 9 drawn at the
session at which they shall be elected. Thereafter, 5 new members shall be
elected each year for a three-year term to replace those whose terms then expire.

d) The annual meeting of the Executive Council shall be held within six weeks
after the annual meeting of Institutional Members at such time and place as
the President shall determine.

e) Meeting of the Council may be called by the President or any 2 voting
Council members, and written notice thereof, unless waived, shall be mailed to
each Council member at his home or usual business address not later than the
tenth business day before the meeting.

f) A quorum of the Council shall be a majority of the voting Council members.
g) The Executive Council may appoint and dissolve from time to time such

committees as it deems advisable, and each committee shall exercise such powers
and perform such duties as may be conferred upon it by the Executive Council
subject to its continuing direction and control.

h) The Council, by resolution adopted by the vote of a majority of the voting
Council members in office, may designate an Administrative Committee to act
during intervals between meetings of the Council, consisting of 3 or more voting
Council members, which committee, to the extent provided in the resolution,
shall have and exercise the authority of the Council in the management of the
Association; but the designation of such a committee and the delegation to it
of authority shall not relieve the Council, or any member of the Council, of any
responsibility imposed upon them by law.

Section 9. Councils of the Association

Councils of the Association may be established or dissolved at any annual
meeting by a majority vote of the Institutional Members present and voting.
The purpose of such councils shall be to provide for special activities in important
areas of medical education as part of the program or as an extension of the
program of the Association. Such councils with approval of the Executive
Council may appoint standing committees and staff to develop, implement, and
sustain program activity. For purposes of particular emphasis, need, or timeli­
ness, such councils are expected to appoint ad hoc committees and study groups;
develop facts and information; and also to call national, regional, and local meet­
ings for the presentation of papers and studies, discussion of issues, or decision
as to a position to recommend related to a particular area of activity of the coun­
cil. Such councils are encouraged to recommend action to the Executive Council
on matters of interest to the whole Association and concerning which the Associ­
ation should consider developing a position. Such councils shall report at least
annually to the Institutional Membership and to the Executive Council.
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Section 10. Nominating Committee

A nominating committee composed of 5 persons, each from a different region
of the Association, shalI be appointed by the Executive Council. After soliciting
suggestions from the Institutional Members, the committee will report to the
Institutional Members at the annual meeting, nominating individuals to be
elected as officers and members of the Executive Council. Additional nomina­
tions may be made by the representative of any Institutional Member at the
annual meeting. Election shall be by a majority vote of the Institutional Repre­
sentatives present and voting.

Section 11. Waiver of Notice

Whenever any notice whatever is required to be given under the provision of
these Bylaws, a waiver thereof in writing signed by the persons entitled to such
a notice, whether before or after the time stated therein, shall be deemed equiva­
lent to the giving of such notice.

Section 12. Seal

The Council may adopt a seal for the Association, but no seal shall be neces­
sary to take or to evidence any Association action.

Section 13. Fiscal Year

The fiscal year of the Association shall be from July 1 to June 30.

Section 14. Dues

The annual dues of each class of members shall be in such amounts as deter­
mined by the Institutional Members.

Section 15. Amending Bylaws

These Bylaws may be altered, repealed, or amended, or new Bylaws adopted
by a two-thirds vote of the Institutional Members present at any meeting of
Institutional or Affiliate Institutional Members for which thirty days' written
notice has been given.

Section 16. Amending Articles of Incorporation

The Articles of Incorporation may be altered, repealed, or amended by the
Institutional Members in the manner provided by statute.



Articles of Incorporation

of the

Association of American Medical Colleges

Under the Illinois

General Not for Profit

Corporation Act

and

Bylaws '

As Amended November 4, 1968
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Association of American Medical Colleges co
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1. The name of the corporation is Associ­
ation of American Medical Colleges.

2. The period of duration of the corpora­
tion is perpetual.

3. The address of its registered office in
the State of Illinois is 2530 Ridge Avenue,
Evanston, Illinois 60201. The name of its
registered agent at said address is John L.
Craner.

4. [Names of initial Board of Directors
omitted.]

5. The purpose for which the corporation
is organized is the advancement of medical
education. The purpose is exclusively edu­
cational, scientific, and charitable. Any net
earnings of the corporation or of any of its
activities shall be devoted exclusively to
such purpose and shall not inure to the ben­
efit of any individual. There shall be no
shareholders of the corporation.

6. The Board of Directors shall be )..:IlOWn
as the Executive Council, and the directors
shall be called Executive Council Members.
The Executive Council shall have the com­
plete direction and control of the property
and affairs of the corporation, and the aots
of the Executive Council shall be the acts of
the corporation for all purposes.

7. The membership of the corporation
shall consist of classes known as Institutional
Members, Provisional Institutional Mem­
bers, Academic Society Members, and

oAs amended November 4, 1968.

Teaching Hospital Members, and such other
members as shall be provided in the Bylaws.
Institutional Members shall have the right
to vote. Provisional Institutional Members,
Academic Society Members, and Teaching
Hospital Members shall have the right to
vote to the extent and in the manner pro­
vided in the Bylaws. Other classes of mem­
bers shall have no right to vote and no
action of theirs shall be necessary for any
corporate action. The membership of all
classes shall consist of such persons as may
from time to time be designated pursuant
to the Bylaws.

8. In the event of dissolution of the cor­
poration, all of its assets (after payment of,
or provision for, all its liabilities) shall be
transferred or conveyed to one or more do­
mestic or foreign corporations, societies, or
organizations engaged in activities substan­
tially similar to those of the corporation, to
be used by them for the purpose set forth
in Article 5.

9. Provided, however, the purposes
stated in Article 5 shall not be deemed to
authorize the corporation to receive any
child for care or placement apart from its
own parent or guardian, nor shall the cor­
poration act as or perform any of the func­
tions of a post-secondary or vocational in­
stitution.t

tThis sentence has been inserted to avoid
any question of compliance or noncompliance
with certain Illinois legal requirements.
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Section 1. Institutional Membership
a) The Institutional Members shall be

such medical schools and colleges of the
United States, operated exclusively for edu­
cational, scientific, and charitable purposes,
as shall from time to time be recommended
by the Council of Deans and be elected by
the Assembly by a majority vote. The Coun­
cil of Deans shall consist of the dean of each
Institutional Member and of each Provision­
al Institutional Member which has admitted
its first class.

b) Standards. Each Institutional Member
shall conduct its educational program in
conformity with the following standards of
curriculum:

Curriculum. The fundamental objective
of undergraduate medical education shall be
to provide a solid foundation for the stu­
dent's future development. This objective
can be best achieved, first by providing the
proper setting in which the student can
learn, and secondly, by stimulating the stu­
dent to use this setting to the best advan­
tage.

Undergraduate medical education must
permit the student to learn fundamental
prinCIples applicable to the whole body of
medical knowledge, to acquire habits of rea­
soned and critical judgment of evidence and
experience, and to develop an ability to use
these principles wisely in solving problems
of health and disease. It should not aim at
presenting the complete, detailed, systemat­
ic body of knowledge concerning each and
every medical and related discipline.

Undergraduate medical education can
achieve these aims only if the student plays
an active role. It must provide incentive for
active learning on the part of the student.
This can best be achieved by giving him
definite responsibility in real day-to-day
problems in health and disease. This respon­
sihility must, of course, he carefully graded
to the student's ability and experience and
must be exercised under careful guidance
by the faculty.

To implement the fundamental objective,
undergraduate medical schools must pro­
vide an opportunity for the student: (1) to
acquire basic professional knowledge, (2) to
establish sound habits of self-education and
of accuracy and thoroughness, (3) to attain
basic clinical and social skills, (4) to develop
sound attitudes, (5) to gain understanding of
professional and ethical principles. These 5
requirements are obviously not distinctly
separable but are mutually interdependent.

Given incentive and opportunity to learn
and guidance toward the grasp of principles,
with the problems of health and disease as a
frame of reference, it is hoped that the stu­
dent will build the necessary foundation for
his career in medicine, be it practice (gener­
al or limited), teaching, research, or admin­
istratIOn. The student should develop into a
responsible professional person and be able
to gain and maintain the confidence and
trust of those he treats, the respect of those
with whom he works, and the support of the
community in which he lives.

c) A medical school or college desiring
Institutional Membership, Provisional Insti­
tutional Membership, or Affiliate Institution­
al Membership in this Association shall
make application in writing, giving such de­
tails of organization, resources, and curricu­
lum as may be prescribed by the Executive
Council and expressing its readiness to be
reviewed from time to time. The Executive
Council shall consider the application and
report its findings and recommendations for
action at the next annual meeting of mem­
bers.

d) The Executive Council shall appoint
at its discretion representatives to survey
programs of schools and colleges applying
for membership or reinstatement, and also
those in membership in the Association. The
survey reports, together with recommenda­
tions, shall be furnished to a responsible
authority in the school or college, and shall
be sent to all members of the Executive
Council.
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e) All members shall conform to the
Articles of Incorporation, Bylaws, and edu­
cation standards established by the Associ­
ation. After an accreditation visit, any In­
stitutional Member, Provisional Institutional
Member, or Affiliate Institutional Member
which has been found not to conform to the
then-existing Articles, Bylaws, or standards
may be approved for a term limited to less
than five years by action of the Executive
Council or may, after an opportunity for a
full hearing before the Executive Council
and by action of the Executive Council, be
placed upon open probation for a limited
term for a period to be decided by the
Council. Any Institutional, Provisional, or
Affiliate Institutional Member that is on
open probation may be approved for a term
limited to less than five years or reinstated
to unqualified membership when, in the
judgment bf the Executive Council, circum­
stances so warrant. To drop an Institutional,
Provisional, or Affiliate Institutional Mem­
ber from Association membership will re­
quire a recommendation and justification of
the Executive Council and the affirmative
vote of two-thirds of the Assembly mem­
bers present at an annual or special meeting.

Section 2. Affili{lte Institutional Membership

There shall be a class of members entitled
Affiliate Institutional Members, consisting of
those medical schools and colleges and such
Canadian medical schools and colleges as
shall be elected from time to time. Affiliate
Institutional Members shall have the same
qualifications as Institutional Members and
shall be elected in the same way but shall
have no right to vote.

Section 3. Provisional Institutional
Membership

The Provisional Institutional Members
shall be those newly developing schools or
colleges of medicine or programs of under­
graduate medical education in the United
States or its possessions operated exclusively
for educational, scientific, or charitable pur­
poses, having an acceptable academic spon­
sor, which have been elected to member-

ship as set forth below. The sponsor must
have made a definite commitment to estab­
lish such school, college, or program; must
have appointed a full-time dean; and must
have filed acceptable plans for the develop­
ment of construction, faculty, and curricu­
lum with the Executive Council sixty days
prior to an annual meeting of the Assembly.
Provisional Institutional Members will be
elected for one-year periods upon the rec­
ommendation of the Council of Deans at an
annual Assembly by a majority vote. Reelec­
tion each year will be based upon an ac­
ceptable progress report that has been
received by the Executive Council sixty
days prior to the next annual meeting. Pro­
visional Institutional Members shall have
the priVileges of the floor in all discussions
and shall be entitled to vote after they have
admitted their first class.

Section 4. Graduate Affiliate Institutional
Membership

There shall be a class of members entitled
Graduate Affiliate Institutional Members,
consisting of those graduate schools that are
an integral entity of an accredited univer­
sity that has a medical school, that are ad­
ministered by a full-time dean or director,
that conduot an organized course of medical
postgraduate instruction associated Witll
programs of research and patient care, and
that have been in operation long enough to
demonstrate their value and stability. Grad­
uate Affiliate Institutional Members will be
elected in the same manner as the Institu­
tional Members; they shall have the privi­
leges of the floor in all discussions but shall
not be entitled to vote.

Section 5. Academic Society Members

The Academic Society Members shall be
such associations in the fields of medicine
and biomedical sciences, operated exclusive­
ly for educational, scientific, or charitable
purposes, as shall from time to time be
elected at an annual Assembly by a majority
vote of the members present and voting.

Academic Society Members shall be nom­
inated by action of the Council of Academic
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Societies and approved by the Executive
Council of the Association of American
Medical Colleges for election by the As­
sembly.

The voting rights of the Council of Aca­
demic Societies' members shall be as fol­
lows: The Council of Academic Societies
shall designate no more than 35 of its mem­
bers of the Assembly, each one of whom
shall have 1 vote in the Assembly.

Section 6. Teaching Hospital Members

Teaching Hospital Members shall consist
of (a) those hospitals nominated for election
by the Assembly, by an Institutional Mem­
ber or Provisional Institutional Member
from among the major teaching hospitals
affiliated with the Member and (b) teaching
hospitals which are either nominated by an
Institutional Member or Provisional Institu­
tional Member on the basis of important
affiliations for the purposes of medical edu­
cation or which have approved internship
programs and full residencies in 3 of the fol­
lowing 5 departments: Medicine, Surgery,
Obstetrics-Gynecology, Pediatrics, Psychia­
try, and are nominated hy the Council of
Teaching Hospitals for election by the As­
sembly.

Teaching Hospital Members shall be or­
ganizations operated exclusively for educa­
tional, scientific, or charitable purposes.

The voting rights of the Teaching Hospi­
tal Members shall be as follows: The Coun­
cil of Teaching Hospitals shall designate 10
per cent of its members, up to a maximum
of 35, each of which shall have 1 vote in the
Assembly.

Section 7, Emeritus, Individual, Sustaining,
and Contributing Membership

There shall be 4 classes of members,
known as Emeritus Members, Individual
Members, Sustaining Members, and Con­
tributing Members.

a) Emeritus Membership. Emeritus Mem­
bership shall be reserved for those fac­
ulty members, deans, other administrative
officers of medical schools and universities,
foundation officers, and government officers,

who have been active in the affairs of the
Association, who have demonstrated unusu­
al capacity and interest in dealing with the
problems, and in contributing to the prog­
ress of medical education, and who, because
of the retirement policies of their medical
schools, universities, foundations, or gov­
ernment agencies, are no longer active in
medical education. Any Institutional, Affili­
ate Institutional, Emeritus, Individual, or
Sustaining Member may nominate any per­
son for Emeritus Membership. Nominations
shall be directed to the Executive Council.
After approval of qualifications by the Exec­
utive Council, Emeritus Members shall be
elected in the same manner as Institutional
Members. Emeritus Members shall not pay
dues; they shall have the privileges of the
floor in all discussions but shall not be en­
titled to vote.

b) Individual Membership. Individual
Members may be any persons who have
demonstrated over a period of years a seri­
ous interest in medical education. After
their qualifications have been approved by
the Executive Council, they shall be elected
in the same manner as Institutional Mem­
hers. They shall have the privileges of the
floor in all discussions but shall not be en­
titled to vote.

c) Sustaining and Contributing Member­
ship. Sustaining and Contributing Members
may he any persons or corporations, who
have demonstrated over a period of years a
serious interest in medical education. After
their qualifications have been approved by
the Executive Council, they shall be elected
in the same manner as Institutional Mem­
hers. They shall have the privileges of the
floor in all discussions but shall not be en­
titled to vote.

Section 8. Meetings

a) Meetings of members shall be known
as the Assembly. The annual Assembly
shall be held at such time in October or
November and at such place as the Execu­
tive Council may designate.

b) Special meetings of all members or of
members of any Council may be called by

''\1,
\
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the Chairman, by a majority of the voting
members of the Executive Council, or by 20
voting members of the Association.

Regional meetings of Institutional Mem­
bers shall be held at least twice each year in
each of the regions established by the Insti­
tutional Members, to identify, define, and
discuss issues relating to medical education
and to make recommendations for further
discussion or action at the national level.
The Executive Council member elected
from each region shall set the time and
place of such meetings.

c) All meetings shall be held at such
place in Illinois, or elsewhere as may be
designated in the notice of the meeting. Not
less than twenty or more than forty days be­
fore the date of the meeting, written or
printed notice stating the day, hour, and
place of the meeting shall be delivered,
either personally or by mail, to each mem­
ber entitled to attend. In the case of a spe­
cial meeting, the purpose or purposes for
which the meeting is called shall be stated
in the notice of the meeting.

d) A representative of each Assembly
member shall cast its 1 vote. The Associa­
tion may accept the written statement of the
Dean of an Institutional Member, or Provi­
sional Institutional Member, that he or some
other person has been properly designated
to vote on behalf of the institution, and
may accept the written statement of the
respective Chairmen of the Council of Aca­
demic Societies and the Council of Teach­
ing Hospitals designating the names of the
individuals who will vote on behalf of each
society or hospital.

e) Any action that may be taken at a
meeting of members may be taken without a
meeting if approved in writing by all voting
members of the Association.

f) A majority of the voting members of
the Association shall constitute a quorum.
Action, except on the admission of mem­
bers, shall be by majority vote at a meeting
at which a quorum is present, provided that
if less than a quorum be present at any
meeting, a majority of those present may

adjourn the meeting from time to time with­
out further notice.

g) The decisions and actions taken at a
meeting of the Assembly shall establish pol­
icy for the Association.

Section 9. Officers

The officers of the Association shall be
those elected by the Assembly and those
appointed by the Executive Council.

The elected officers shall be a Chairman,
who shall preside over the Assembly and
shall serve as Chairman of the Executive
Council, and a Chairman-Elect, who shall
serve as Chairman in the absence of the
Chairman. The Chairman-Elect shall be
elected at the annual meeting of the Assem­
bly, to serve in that office for one year, then
be installed as Chairman for a one-year term
in the course of the annual meeting the
year after he has been elected. During the
year 1968-69 the individual who was
elected President-Elect (as the office was
described in the then-existing Bylaws) at the
1967 Annual Meeting shall serve as Chair­
man.

The officers appointed by the Executive
Council shall be a President, who shall be
the Chief Executive Officer, and a Secre­
tary-Treasurer, who shall be appointed from
among the Executive Council members. The
Executive Council may appoint 1 or more
Vice Presidents and an Assistant Secretary­
Treasurer on nomination by the President.

The elected officers shall have such du­
ties as are implied by their title or are as­
signed to them by the Assembly. The ap­
pointed officers shall have such duties as
arc implied by their titles or are assigned to
them by the Executive Council. If the
Chairman dies, resigns, or for any other rea­
son ceases to act, the Chairman-Elect shall
thereby become Chairman and shall serve
for the remainder of that term and the next
term.

The President shall recommend to the
Executive Council the organization of the

staff of the Association.
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Section 10. Executive Council

a) The Executive Council is the board of
directors of the Association and shall man­
age its affairs. It shall have charge of the
property and financial affairs of the Associa­
tion and shall perform such duties as are
prescribed by law and the Bylaws. It shall
carry out the policies established at the
meetings of the Assembly and take neces­
sary interim action for the Association and
carry out duties and functions delegated to
it by the Assembly. It shall set high educa­
tional standards as prerequisites for the elec­
tion of members of the Association.

b) The Executive Council shall consist of
16 elected members and, ex officio, the
Chairman and Chairman-Elect, all of whom
shall be voting members. The President
shall be an ex officio member without vote.

c) Of the 16 elected members of the Ex­
ecutive Council, 1 shall be the Chairman of
the Council of Academic Societies and 3
others shall be members of that Council;
one shall be Chairman of the Council of
Teaching Hospitals and 2 others shall be
members of that Council; one shall be
Chairman of the Council of Deans and 8
shall be other members of that Council. The
Chairman of each of the 3 Councils shall be
a voting member of the Executive Council,
ex officio. Each of the 13 other voting mem­
bers shall be elected annually by the Assem­
bly at the annual meeting, each to serve for
three years or until the election and installa­
tion of his successor. Each shall be eligible
for reelection for 1 additional term of three
years. Each shall be elected by majority
vote and may be removed by a vote of two
thirds of the members of the Assembly pres­
ent and voting.

At least 1 elected member of the Execu­
tive Council shall be from each of the re­
gions of the Association.

d) The annual meeting of the Executive
Council shall be held within six weeks after
the annual meeting of the Assembly at such
time and place as the Chairman shall deter­

mine.

e) Meetings of the Council may be called
by the Chairman or any 2 voting Council
members, and written notice thereof, unless
waived, shall be mailed to each Council
member at his home or usual business ad­
dress not later than the tenth business day
before the meeting.

£) A quorum of the Council shall be a
majority of the voting Council members.

g) The Executive Council may appoint
and dissolve from time to time such com­
mittees as it deems advisable, and each com­
mittee shall exercise such powers and per­
form such duties as may be conferred upon
it by the Executive Council subject to its
continuing direction and control.

h) The Council, by resolution adopted by
the vote of a majority of the voting Council
members in office, may designate an Execu­
tive Committee to act during intervals be­
tween meetings of the Council, consisting of
the Chairman, the Chairman-Elect, the
President, and 3 or more other Council
members, which committee, to the extent
provided in the resolution, shall have and
exercise the authority of the Council in the
management of the Association; but the des­
ignation of such a committee and the dele­
gation to it of authority shall not relieve the
Council, or any members of the Council, of
any responsibility imposed upon them by
law.

Section 11. Councils of the Association

Councils of the Association may be estab­
lished or dissolved at any annual meeting
by a majority vote of the members of the
Assembly present and voting. The purpose
of such councils shall be to provide for spe­
cial activities in important areas of medical
education as part of the program or as an
extension of the program of the Association.
Such councils with approval of the Execu­
tive Council may appoint standing commit­
tees and staff to develop, implement, and
sustain program activity. For purposes of
particular emphasis, need, or timeliness,
such councils are expected to appoint ad
hoc committees and study groups; develop
facts and information; and also to call na-
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tional, regional, and local meetings for the
presentation of papers and studies, discus­
sion of issues, or decision as to a position to
recommend related to a particular area of
activity of the Council. Such councils are
encouraged to recommend action to the
Executive Council on matters of interest to
the whole Association and concerning which
the Association should consider developing
a position. Such councils shall report at least
annually to the Assembly and to the Execu­
tive Council.

Section 12. Nominating Committee

A nominating committee composed of 5
persons, each from a different region of the
Association, shall be appointed by the Exec­
utive Council. After soliciting suggestions
from the members of the Assembly, the
committee will report to the Assembly at the
annual meeting, nominating individuals to
be elected as officers and members of the
Executive Council. Additional nominations
may be made by the representative of any
member of the Assembly at the annual
meeting. Election shall be by a majority of
the Assembly members present and voting.

Section 13. Waiver of Notice

\Vhenever any notice whatever is re­
quired to be given under the provision of

these Bylaws, a waiver thereof in writing
signed by the persons entitled to such a no­
tice, whether before or after the time stated
therein, shall be deemed equivalent to the
giving of such notice.

Section 14. Seal

The Council may adopt a seal for the As­
sociation, but no seal shall be necessary to
take or to evidence any Association action.

Section 15. Fiscal Year

The fiscal year of the Association shall be
from July 1 to June 30.

Section 16. Dues

The annual dues of each class of mem­
bers shall be in such amounts as determined
by the Assembly.

Section 17. Amending Bylaws

These Bylaws may be altered, repealed,
or amended, or new Bylaws adopted by a
two-thirds vote of the members present at
any meeting of the Assembly for which thir­
ty days' written notice has been given.

Section 18. Amending Articles of
Incorporation

The Articles of Incorporation may be al­
tered, repealed, or amended by the voting
members in the manner provided by statute.


