
 
 

 

 

AMERICAN ACADEMY OF FAMILY PHYSICIANS FOUNDATION 

CENTER FOR THE HISTORY OF FAMILY MEDICINE 

BOARD OF CURATORS 
 

 

 

Nomination Form 

(Please Type or Print Legibly) 

 

Please consider the following person for an at-large position on the Center for the History of Family 

Medicine Board of Curators (self-nominations are accepted): 

 

Date: ____________________________________ 

 

Name of Nominee: _____________________________________________________________ 

 

Home Address: ________________________________________________________________ 

 

______________________________________________________________________________ 

 

Office Address: ________________________________________________________________ 

 

______________________________________________________________________________ 

 

Phone - Home: ____________________________ Office: ______________________________ 

 

Fax: _____________________________ E-mail: _____________________________________ 

 

 

 

Please attach a current curriculum vitae or biographical summary to this form.  Please 

limit the c.v. to no more than 2 pages. 
 

 

 

 

 

 
-OVER- 

 

 

 



Describe the nominee’s interest in the history of family practice/family medicine (attach extra sheets if 

necessary): 

 
1) Specific projects (books, articles, community activities): _________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

2)  Any honors related to historical activities: _____________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

3) General interest in preserving the history of the specialty: __________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

 

 

 

 

Return by February 17, 2012 to: 

Don Ivey, MPA 

Manager, Center for the History of Family Medicine 

11400 Tomahawk Creek Parkway 

Leawood, KS 66211-2672 

 

Or Fax to (913) 906-6095 

 

If you have questions:   

phone (800) 274-2237, ext. 4420  

or e-mail chfm@aafp.org   

 

 

 


