NSASD OFFICER NOMINATION FORM (part 1)

Nominee for the office of _____________________________________ in the year of _2012____
Name


_________________________________________

School of Nursing
_________________________________________

Residence Address
_________________________________________



    
_________________________________________

Year in School
____________

Type of Program
____ diploma











____ ADN











____ BSN

Date of Completion
____________

Will you be running for another office if the Committee feels it is to be in the best interests of the Association?  If so, please list preferences:

1.

2.

Please list any offices you have held on either the local or state level.  Also include any committees you have served on.

1.

2.

3.

4.

List any honors, awards, and give reasons why you received these.

1.

2.

3.

4.

Please indicate any accomplishments or special work experiences that you may have been involved in on local or state levels.

1.

2.

3.

4.

If elected, I agree to serve NSASD to the best of my ability.  I am fully aware of the time and effort demanded by the responsibilities of the office to which I may be elected.

Signature and date

______________________________________________

Signature of Local President
______________________________________________

NSASD NOMINATION FORM (part 2)

(to be completed by Dean or Director of Nursing)

The various offices open in NSASD are rewarding, challenging, and above all, educational.  The following form should be filled out for each candidate running for an office of NSASD.  Thank you for your time and comments.

1.  What is the GPA of this nominee?  How confidant do you feel that the nominee is capable of maintaining his/her GPA while fulfilling duties of an elected State Office?

2.  Will absence from the school affect the nominee’s ability to give the necessary time, effort and consideration to the responsibility of State Office?

3.  What is your opinion regarding the nominee’s organizational skills and sense of responsibility in order to fulfill and perform the duties of an elected State Office?

It is the considered opinion of the faculty that this student’s record of performance is satisfactory and his progress during the program will be such that he/she will be able to devote the necessary time and effort to NSASD work.  Additional comments on the student’s qualifications are welcomed.

__________________________________


_____________

Dean or Director





Date

A few remarks from one of your instructors should be added to this sheet.

