(it AAS

Association for
Academic Surgery

2015 Councilor Self Nomination

CLASS YEAR (2005, 07,’09,’11, or “13. If you are unsure, please leave blank):

NAME (first, middle initial, last, degree):
INSTITUTION:

STATEMENT OF INTEREST (in 100 words or less, please provide your statement of interest and include your record of

previous service to the AAS and your attendance at the annual meetings and courses):.

Please save this file as LASTName, FIRSTName-CouncilorYear.docx and return it to the AAS Office at
admin@aasurg.org by May 16, 2014.




