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	Asian Pacific American Medical Student Association

	APAMSA
	Facing the Challenges in API Healthcare



CHAPTER CHARTER
Official Name of School: __________________________________________________ 

Address:___________________________________________________
City: ___________________________________________ State: ___________ 

Zip Code: _____________ Date: _____________________________________

 We the undersigned, petition the Asian Pacific American Medical Student Association (APAMSA) to establish a medical chapter to be formally recognized by APAMSA at the aforementioned school. We certify that our members as well ourselves are enrolled as students at this school. We recognize APAMSA as a national professional organization with the mission of preparing today’s physicians-in-training to face the health care challenges of the Asian American Pacific Islander community. We solemnly swear to uphold this mission within our chapter.

 We further certify that this medical chapter of APAMSA will be established and will function according to the Constitution; By-laws; Structure; Purposes and Principles of APAMSA. We finally certify that our school has given approval for the establishment of our medical chapter of APAMSA. 

This medical chapter of APAMSA shall be known as: 

"____________________________________________________________________________” 
(Insert official full name of chapter)

Please print required information for the positions (or equivalent) below: 

President 
Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone: _______________________ E-mail: ____________________________ 

Year of graduation_________________________________________________
Degree (MD, MD/PhD, OT)_________________________________________
Vice President 
Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone: _______________________ E-mail: ____________________________ 

Year of graduation_________________________________________________
Degree (MD, MD/PhD, OT)_________________________________________
Treasurer 
Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone: _______________________ E-mail: ____________________________ 

Year of graduation_________________________________________________
Degree (MD, MD/PhD, OT)_________________________________________
Secretary 
Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone: _______________________ E-mail: ____________________________ 

Year of graduation_________________________________________________
Degree (MD, MD/PhD, OT)_________________________________________
Make sure all your officers and members are registered on APAMSA’s list serv:

http://www.apamsa.org/Alex/MembershipApplication.php 
(To be filled out by National APAMSA) 
Date of Charter Approval: ___________ 
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