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Midwestern Vascular Surgical Society
Application for Candidate Membership

Name:

Business Address:

Telephone: Fax:

Email:

Place of Birth: Birth Date:

Premedical Education: Degree: Date:
Medical Education: Degree: Date:

Surgical Residency

(Internship) (Dates)

(Residency) (Dates)

Vascular Fellowship To automatically qualify for Candidate Group membership, applicant must be
enrolled in an accredited vascular fellowship program. For fellows, no letter of
recommendation and no sponsor are required.

Program: Program Director:

Address:

Dates:

Signature of Program Director: Date:
(Required)

Please return application to:
Midwestern Vascular Surgical Society
19 North Street
Salem, Massachusetts 01970

1. APPLICATION DEADLINE is JULY 15th.

2 For applicants who are not in an accredited fellowship program, a Member of the Society as sponsor is
required and a letter of recommendation or the Candidate for Membership Endorsement Form found
on the website is needed.

4, Please direct inquires to the Membership Coordinator: Phone 978-745-8331

e-mail: mvs @bostonbased.com website: www.mvss.org

Applicant Signature: Date:




MVSS Guidelines for
Candidate Group

The Candidate group shall consist of individuals who are in a
Surgical residency training program, or are currently in or have
completed a Vascular Surgery residency training program.
Individuals who have completed an approved Vascular Surgery
residency may remain in the Candidate group as long as they are
board eligible but not yet certified. Individuals in the Candidate
group shall have no voting privileges, are not eligible for election as
officers, and are not subject to assessment for dues.

Application Process

1. Application forms for the Candidate Group shall be available to
Vascular Surgery Program Directors and shall be provided by the
Secretary/Membership Chair.

2. Completed application forms signed by the proposed Candidate
and their Vascular Surgery Fellowship or General Surgery Program
Director shall be forwarded to the Secretary/Membership Chair.

3. Completed applications shall be reviewed by the Membership
Committee, which has the right to accept or reject any application
for inclusion in the Society. Once approved by the Membership
Committee, applicants will be members of the Candidate group so
that they may be invited to the Annual Meeting.

4. A Candidate Group Member becoming certified in Vascular
Surgery may apply to become an Active Member, if practicing
within the Society’s geographic boundaries. An application for
Active Membership shall be submitted to the Membership Chair. A
Candidate Group Member may then become an Active Member of
the Society after approval of the Membership Committee and the
Council and by a vote of the Membership.

5. Direct inquiries to the Society’s Administrative Offices:

Midwestern Vascular Surgical Society
19 North Street
Salem, Massachusetts 01970
Tel: (978) 745-8331
Fax: (978) 745-8334
Email: mvs@bostonbased.com
URL: www.mvss.org
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