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Wisconsin Medical Society

Your Doctor. Your Health.





Wisconsin Medical Society – Section [image: image1.png]Leadership Application

Name 
(please print)  ___________________________


Address   ______________________________________________________

Phone #  __________________________    Email Address  _________________________________

Position(s) Interested In:

1) ___________________
2) ___________________
3) ___________________

Why are you interested in the position(s) listed above?

Why to you believe you would be well suited for this position?


What would you do differently (add or subtract) while in this position to make – a better organization?

What other time commitments do you anticipate needing to balance with your position of interest?

Any additional comments?
Phone 608.442.3800 ( Toll Free 866.442.3800 ( Fax 608.442.3802













