
Nominee Information Form 

Please complete the below form and return via email to Mary Jordan Samuel at 
mjsamuel@americangeriatrics.org.  Please also submit: 

• A 2-page biographical sketch or short curriculum vitae 

• Letter of support from a current or past AGS Board member 

1. Please fill in the following required information: 

Name 
Institution 
Address 
Email 

2. Are you an AGS member? (Please Note: You must be an AGS Member to sit on the AGS 
Board.) 

  

3. When did you become an AGS member (YEAR)? 

  

4. Have you served/or are you currently serving on an AGS Committee? 

  

5. Which other AGS activities are you currently active in? 

   

6. Please describe why you would like to sit on the AGS Board and what you feel you can 
contribute as an AGS Board Member: 

  
 
 
 
 
 

mailto:mjsamuel@americangeriatrics.org


7. Please provide a brief summary of your professional background: 

  
 
 
 
 
 

8. What other organizations are you currently a member of? 
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