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PALLIATIVE CARE, from page 13

The 2009 Nominating Com-
mittee of the Board of Gover-
nors has the task of selecting 
three nominees for pending 
vacancies on the Board of Re-
gents to be filled during the 
2009 Clinical Congress in Chi-
cago, IL. One of these pending 
vacancies is a Canadian seat, 
which, in accordance with ACS 
Bylaws, must be filled by a 
Canadian surgeon. The follow-
ing guidelines are used by the 
Nominating Committee when 
reviewing the names of candi-
dates for potential nomination 
to the Board of Regents:

•	 Loyal members of the Col-
lege who have demonstrated 
outstanding integrity and med-
ical statesmanship along with 
an unquestioned devotion to 

Call for nominations for 
the ACS Board of Regents

the highest principles of surgi-
cal practice

•	 Demonstrated leader-
ship qualities that might be 
reflected by service and active 
participation on ACS commit-
tees or in other components of 
the College

•	 Recognition of the impor-
tance of their representing all 
who practice surgery

Also to be taken into consid-
eration are geography, surgical 
specialty balance, and academic 
or community practice. The 
College encourages consider-
ation of women and other un-
derrepresented minorities. 

Individuals who are no lon-
ger in active, surgical practice 
should not be nominated for 
election or reelection to the 

Board of Regents. Priority 
consideration should be given 
to representatives of general 
surgery. Note: Consideration of 
the surgical specialty does not 
apply to the Canadian seat.

Nominations should include 
one or two paragraphs on 
the potential contributions 
each candidate can offer in 
terms of what he or she can 
do for the members of the Col-
lege. Submit nominations to 
memberservices@facs.org by 
Friday, February 27, 2009. 

If you have any questions, 
contact Patricia Sprecksel, 
Staff Liaison for the Nominat-
ing Committee of the Board 
of Governors, at psprecksel@
facs.org.
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