[bookmark: _GoBack]The Idaho Student Nurses’ Association
Consent to Serve Application Form
Please send electronically to necisna@gmail.com 
Please submit a headshot photo with a neutral background with application

Biographical Information (fill in the boxes):
[bookmark: gjdgxs]Candidate for the office of:      
[bookmark: 30j0zll]Name:      
[bookmark: 1fob9te]Current Mailing Address:      
[bookmark: 3znysh7][bookmark: 2et92p0][bookmark: tyjcwt][bookmark: 3dy6vkm][bookmark: 1t3h5sf]City:        State:        Zip:       Phone: (     )     
[bookmark: 4d34og8]Email Address:      
[bookmark: 2s8eyo1]School of Nursing:      
[bookmark: 17dp8vu][bookmark: 3rdcrjn]NSNA Membership Number:      	Expiration (mm/yy):      
[bookmark: 26in1rg][bookmark: lnxbz9][bookmark: 35nkun2][bookmark: 1ksv4uv]Length of Nursing Program (Years):☐ 1  ☐2  ☐3  ☐4       
[bookmark: 44sinio][bookmark: 2jxsxqh][bookmark: z337ya][bookmark: 3j2qqm3]Current Year in Nursing Program: ☐1 ☐ 2  ☐3  ☐4  
[bookmark: 1y810tw]Date of Anticipated Completion of Nursing Program (Month/Year):      
[bookmark: 4i7ojhp][bookmark: 2xcytpi]Reason(s) for seeking this office:           
[bookmark: 1ci93xb]High school/college activities and offices held:      
[bookmark: 3whwml4]School of Nursing activities and offices held:      
[bookmark: 2bn6wsx]ISNA activities at local chapter and offices held:      
[bookmark: qsh70q]ISNA activities at state level and offices held:      
[bookmark: 3as4poj]NSNA activities and offices held:      
[bookmark: 1pxezwc]Other activities and offices held (church, community, etc.):      
[bookmark: 49x2ik5]Are you willing to run for another office if the Nominations & Elections Committee feels it is in the best interest of ISNA?      
[bookmark: 2p2csry]If YES, list acceptable offices in order of preference:     
Attach to this form: 
-  A short biography of yourself. 
- An example/idea of a project you are interested in conducting in your position of interest.   
----------------------------------------------------------------------------------------------------
Consent Agreement:
[bookmark: 147n2zr]If elected, I hereby promise to pledge my loyalty and support in the execution of the responsibilities that accompany the office of                                    I am fully aware of the nature of this position. In the event I am unable to carry out my responsibilities, I agree to resign the office, as decided by the ISNA Board of Directors.  I also understand that I must attend the Post-Convention Board meeting, Leadership Meeting, Pre-Convention meeting if elected to this position, as well as all scheduled meetings.
[bookmark: 3o7alnk][bookmark: 23ckvvd]Electronic Signature:       Date:     
---------------------------------------------------------------------------------------------------------------------
To be completed by Nominations and Elections Chairperson:
Date Received: ____/____/____  Signature: _________________________________________________________


Verification of Nursing School Enrollment for ISNA Elected Officials:
In order for nursing students to be eligible to serve on the ISNA Board of Directors in elected or appointed positions, verification of enrollment in state-approved nursing programs leading to registered nurse licensure (or in RN to BSN programs) must be submitted by the Dean or Director of the Nursing Program, or the current faculty advisor, to the Boards within 30 days of election or appointment to the Board of Directors.  Enrollment means that the student has paid tuition and is attending class or clinical assignments, or is taking online courses related to obtaining such a degree.  Failure to submit verification of enrollment in the time allotted will result in the automatic resignation of the student from the elected or appointed position. 
[bookmark: ihv636]To be completed by the Dean, Director of the Nursing Program, or current faculty advisor
[bookmark: 32hioqz]      is enrolled in       
       (Name of Student)              (Name of Nursing Program)                  
[bookmark: 1hmsyys][bookmark: 41mghml][bookmark: 2grqrue]for the Fall/Spring 20      semester.  The student is taking       credits and is expected to take      
                                 ( year)                                                 (Actual number)                                                          (Estimated number)
[bookmark: vx1227]credits in the Spring/Fall 20      semester. The 
                                                      ( year)
[bookmark: 3fwokq0]student is expected to graduate from the nursing program in      .  
                            					   (Month/Year)
[bookmark: 1v1yuxt]Additional comments:      
______________________________________________________________________________

[bookmark: 4f1mdlm]Completed by:      
                                   (Printed Name and Title)
[bookmark: 2u6wntf][bookmark: 19c6y18]Electronic Signature:        Date:      

[bookmark: 3tbugp1]Completer’s Email for Confirmation of Verification:      

---------------------------------------------------------------------------------------------------------------------
To be completed by Nominations and Elections Chairperson:
Date Received: ____/____/____  Signature: _________________________________________________________

If  you have any further questions please feel free to contact any of  our  current 2016-2017 board members.

Samantha Tyler-Blood ( President )		 presisna@gmail.com
Josh Hix ( Vice President)			 vicepresisna@gmail.com
Raveena Padda ( Treasurer) 			 treasurer.isna@gmail.com
Amy Walker (Secretary)				 secisna@gmail.com
Jacci Humble ( Events Coordinator) 	 	ecoisna@gmail.com
