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Nursing Students Association of North Dakota

NSAND



Board of Directors Candidate Application 
Candidate for the office of: ________________________________________________________________
Reason(s) for seeking this position: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Biographical Information (Please Print):
Name: _____________________________________________________________________________
University/College of Nursing _____________________________________________________________________________
Current Address: _____________________________________________________________________________
City: ____________________________ State: _______ Zip Code: ________________
Phone Number :(______) ______________ E-mail_____________________________________
Length of Program (years): _______________________ 
Your Present year in Program: ____________________ 
Expected Graduation Date (month/year): ______/_______  	
Current school of Nursing activities and offices held: 
_________________________________________________________________________
Are you a member of the National Student Nurses’ Association (NSNA)? YES        or     NO 
 Membership Number			__
Are you willing to run for another Board of Directors position if the Nominations & Elections Committee feels it is in the best interest of NSAND? YES or NO
Other offices you are interested in running for: __________________________________________________	Revised January 2015


CONSENT TO SERVE:
[bookmark: _GoBack]If elected, I hereby promise to pledge my loyalty and support in the execution of the responsibilities, which accompany the office of ________________________. I am fully aware of the nature and responsibility of this position. In the event I am unable to carry out duties of this position, I agree to resign the office with the advice of the NSAND Board of Directors.  I also understand I must attend the Post Convention Board meeting after convention if elected to this position, as well as other future meetings. 
Signed: _____________________________________________________   Date: _________________


To be completed by the Nominations and Elections Chairperson: 
Date received: ___/___/___   Signature: _______________________________________ 


Revised January 2015
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