Date

American College 6Surgeons

Divsion of Membe Servces

Medical Suden, Resideh Assaiat® Fellow, an
Chcago, IL 60611
Fax: 312-22-5007

Re Appicant for ACSMedical Student Membership

Thisletter verifiesthat is curently enrolled asa
(Name)

Medical Sudent at and isin good standing.
(Institution)

Ther expectal date of graduation is

(Month, year)

I amrecanmending this individual to be acceptd asa Medical Stdent Memberin The Anerican
Cdlege ofSurgeons.

Best re@rds,

(Name)

(Sgnature)

(Title)

(Telephore)

(E-rrail)

*Note: This form should be printed on the institutetetterhead



