
    I am an  active Manager Member 	    I am an active Business Partner Member 	  
  I recommend (name/practice/company):  ________________________________________________________________________	
Recommendation submitted by:  __________________________________________________________________________________________
	 Your Email: _________________________________________________  Phone: _______________________________________________

All Manager Member-at-Large and Business Partner Board Member-at-Large positions serve a two-year term on the •	
Board of Directors and each serve either in a leadership role on a committee or as a committee member.  
Please review the job descriptions on the website for additional information about expectations.•	
Requirement: Must be an active GKCMMA Manager or Business Partner member and have demonstrated active •	
participation in the Association.

Please indicate for which position the recommendation is being made:

	 	 Manager Member-at-Large		

	 	 Business Partner Member-at-Large

Personal Information of Applicant:

Last Name 		  __________________________________________    First Name _____________________________  Initial  __________

Practice/Company   ________________________________________________________________  ACMPE/Degrees ___________________

Home Address		 __________________________________________________________________________    Apt. ___________________

City		  _________________________________________________    State _____________________     Zip Code ___________________

Email	 _________________________________________________   Website	 _______________________________________________

Phone	 _________________________________________________	 Mobile	 _______________________________________________
Number of years of membership in GKCMMA   ___________________      ( From  _______________  To  ______________ )		

Why do you feel you or recommended person listed above would be a good Board member?  
(Please list other service contributions this person has made to GKCMMA,use separate sheet if needed)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Mail this recommendation or personal application and attachments if any to:   
GKCMMA Central Office, PO Box 6966, Lee’s Summit, MO 64064-6966. 

    “I agree to allow GKCMMA to use my email address and phone/fax to contact me.” 														           
		  	

	 __________________________________		  ______________________________________________________
	 Date						      Signature of Submitter                                 Your signature is required by law to email or fax you. 

This application is provided for the explicit use of the Nominating Committee when considering possible candidates for any open Board positions. 
It should not be construed in lieu of a nomination from the floor.  If you have questions, call (816) 524-6579 for assistance.

Greater Kansas City Medical Managers Association   SM

Recommendation / Application for Board Position

This application will be forwarded for use by the Nominating Committee for Board consideration. 
Print this form and forward to the address below or fax to (816) 554-4780 without coversheet.  
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