
APPLICATION FOR NOMINATION TO MEMBERSHIP 
ON THE KENTUCKY BOARD OF MEDICAL LICENSURE 

 
 
Physicians interested in being considered for nomination to the Kentucky Board of 
Medical Licensure (KBML) must submit the information set out below to the Kentucky 
Medical Association for consideration.  Pursuant to state law, KMA must submit three 
names for each opening on the KBML and the Governor makes the final choice from the 
list submitted by KMA.  The three names will be chosen by the KMA Board of Trustees 
from those who apply for consideration.  NOTE:  If you have applied for consideration 
previously, you must re-apply.  You may submit the same or similar material submitted 
previously, although the material should be up-to-date. 
 
To be considered for service on the KBML, physicians must submit the following items: 
 

1. A letter of interest outlining the information provided on the following page; and 
2. A curriculum vitae. 

 
Once the process is complete and nominations are submitted to the Governor, applicants 
will be advised as to whether their name was submitted.     
 

 
 

The KMA recognizes and endorses the benefits of diversity and inclusivity as part of the process of 
selecting people to serve on boards and committees.  Therefore, in making its selection of nominees for 
appointment to the Kentucky Board of Medical Licensure, the KMA may consider an applicant’s 
geographic location within the state, professional training, practice specialty, experience with peer review 
or similar activities, race, gender, and ethnic origin, consistent with the need to maintain a Board of Medical 
Licensure having the skills, breadth of knowledge, and experience necessary to carry out its responsibilities. 
 
 
 



Letter of Interest 
 

 
Physicians interested in being nominated for service on the Kentucky Board of Medical 
Licensure must submit a letter of interest and curriculum vitae.  The letter of interest 
should be no more than two (2) typewritten pages and contain the following information: 
 

1. Personal Information:  Name, address, phone, fax, email, specialty, medical 
school from which medical degree was obtained and any board certification(s). 

2. Please explain why you are interested in becoming a member of the Kentucky 
Board of Medical Licensure.  Note:  The following criteria will be considered by 
the KMA in choosing nominees: 

a. A commitment to the safety and well-being of the public; 
b. A commitment to protecting the credibility and integrity of the medical 

profession; and 
c. A willingness to serve, attend and participate in the work of the KBML. 

3. Have you ever been subject to any complaint or disciplinary procedure before a 
state licensure body or has your license to practice medicine in any jurisdiction 
ever been limited, suspended or revoked?  If yes, please explain. 

4. Have you ever been the subject of any criminal investigation or have you ever 
been convicted of any criminal offense in any jurisdiction?  If yes, please explain. 

 
Please submit your letter of interest and other materials to: 
 
Kentucky Medical Association 
Attn:  KBML Nominations 
4965 U.S. Hwy. 42, Suite 2000 
Louisville, Kentucky 40222 


