
 
 
 
 

Ohio Student Delegate Application  
National Congress of Student Members at FUTURE 

July 30 – August 1, 2026 
Kansas City, MO 

  
 

Verification of Good Standing 
 

 
________________________________________________________________________________________ 
Applicant Name 
 
 
________________________________________________________________________________________ 
Medical School 
 
 

 
The section below is to be completed by a school dean, department chair,  

FMIG/SAACOFP advisor, registrar, or similar role. 
 
 
The applicant named above is currently in good standing at their medical school.  
 
 
________________________________________________________________________________________ 
Name (please print) 
 
________________________________________________________________________________________ 
Title 
 
________________________________________________________________________________________ 
Signature 
 
________________________________________________________________________________________ 
Date 

 
 

 
Submit this form to Caitlin Laudeman at claudeman@ohioafp.org by Monday, June 15, 2026.  
 
Questions? Contact Caitlin Laudeman at claudeman@ohioafp.org or 614-914-5631.    


	Applicant Name: 
	Medical School: 
	Name please print: 
	Title: 
	Date: 
	Text1: 


