	[image: ]  Tennessee Association of Student Nurses’
	Annual Convention 2012



Board of Directors Application:
2012-2013


Section 1

Name: ________________________________________________________________

Address: ______________________________________________________________

	Phone Number: _____________________ Email: ________________________

	School: __________________________________________________________

	Degree Currently Pursuing (please circle):  ADN	BSN	MSN

	Anticipated Graduation (month/year): __________________________________

	NSNA Membership #: ______________________________________________

Faculty mentor/advisor (if applicable): _______________________________________ 

Faculty email address: ____________________________________________________


Section 2
Office of Interest (please circle one): please refer to the TASN Bylaws for a description of officer duties and obligations.

President		Vice President			Secretary		Treasurer

Breakthrough to Nursing/Legislative Director		

Regional Director (please indicate region):	East		Middle			West






Section 3
Please tell us a little about yourself and why you have chosen to run for office by answering the questions below in the space provided. 

Nursing Activities/Awards: __________________________________________________
________________________________________________________________________

Leadership activities/positions: ______________________________________________
________________________________________________________________________

What do you hope to achieve by becoming involved with TASN leadership? __________
________________________________________________________________________
________________________________________________________________________

What personal qualities can you apply to this position? ___________________________
________________________________________________________________________

Section 4
Consent Statement:
If elected to TASN I agree to serve the board to the best of my ability and am aware of the time and effort demanded by the responsibilities that come with this office.  To the best of my knowledge, all statements made on this application are true.  Any attempt to falsify information may result in immediate disqualification as a candidate and/or TASN office holder.
I further state that I am aware and have met the requirements for holding office, such as being enrolled in a nursing program, and maintaining current NSNA membership.  I understand that to serve in a TASN elected position I must meet and fulfill all these requirements as outlined in the NSNA and TASN Bylaws throughout my term of office.  

Signature of Nominee: _____________________________ Date: ___________________
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