

Washington State Nurses Association



575 Andover Park West Suite 101

Seattle, WA  98188

206/575-7979, fax: 206/575-1908
CONSENT TO SERVE FORM
WSNA Elected Offices and Cabinet, Councils and Committee Appointments
PLEASE COMPLETE PAGES 1 AND 2.  IN ADDITION, IF YOU ARE SEEKING A CABINET, COUNCIL, OR COMMITTEE APPOINTMENT, COMPLETE PAGE 3.  IF YOU ARE SEEKING AN ELECTED OFFICE, COMPLETE PAGE 4.
Please type or neatly print, and return the completed form to WSNA, 575 Andover Park West, Suite 101, Seattle WA 98188.  If possible, please enclose an identified head and shoulders photograph if you do not have one currently on file at the office.

MEMBER INFORMATION 

I consent to be a nominee for position(s) specified on pages two and/or three of this form.  __________ (initial)

Name:_____________________________________________________________  Current Member of District #______

Street Address:____________________________________________________________________________________

City:__________________________________________________________  State:______  Zip:___________________

Home Telephone:____/_____-_______, Work Telephone:____/_____-_______, Birth Date (optional):_______________

E-mail Address:_________________________________________________________, Facsimile:____/_____-_______

(Note: Proficiency with use of e-mail, MS Word and PDF software, while not a requirement to run or hold WSNA office, is highly recommended since the Board, Cabinet, Councils and Committees do communicate regularly and conduct some business electronically.)

To assist with legislative activities, please indicate your:  Legislative District #_______  Congressional District #_______

NURSING PREPARATION
Please state your highest nursing degree and non-nursing education.

�  Diploma


School:______________________________________________________________

�  Associate Degree

School:______________________________________________________________

�  Baccalaureate

School:______________________________________________________________

�  Masters


School:______________________________________________________________

�  Doctorate


School:______________________________________________________________

�  Non-Nursing Education
School:______________________________________________________________

PROFESSIONAL EXPERIENCE
Present Position:___________________________________________________________________________________

Employer:________________________________________________________________  Dates:__________________

If not presently employed in nursing, please list your present occupation:_______________________________________

Employer:________________________________________________________________  Dates:__________________

WSNA INVOLVEMENT
I have been a WSNA member since _______.

Present Offices
WSNA Office:___________________________________________________________  Term:____________________

_________________________________________________________________________________________________

Local Unit Office:________________________________________________________   Term:____________________

_________________________________________________________________________________________________

District Office:___________________________________________________________  Term:____________________

_________________________________________________________________________________________________

National Office:__________________________________________________________  Term:____________________

_________________________________________________________________________________________________

Previous Offices
WSNA Office:___________________________________________________________  Term:____________________

_________________________________________________________________________________________________

Local Unit Office:________________________________________________________   Term:____________________

_________________________________________________________________________________________________

District Office:___________________________________________________________  Term:____________________

_________________________________________________________________________________________________

National Office:__________________________________________________________  Term:____________________

_________________________________________________________________________________________________

PERSONAL INFORMATION
Honors and Awards:________________________________________________________________________________

_________________________________________________________________________________________________

Professional Memberships:___________________________________________________________________________

_________________________________________________________________________________________________

Professional Interests:_______________________________________________________________________________

_________________________________________________________________________________________________

Community Involvement:____________________________________________________________________________

_________________________________________________________________________________________________

Personal Interests:__________________________________________________________________________________

_________________________________________________________________________________________________

Family Members Names and Ages (optional):____________________________________________________________

_________________________________________________________________________________________________

Quote on Nursing (optional):_________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

COUNCIL, COMMITTEE, FOUNDATION, PAC APPOINTMENTS
�  BYLAWS/RESOLUTIONS (approximately two one-day meetings/biennially, one one-day meeting prior to convention, and as needed at convention):  Responsible for developing proposed changes in WSNA Bylaws including amendments and/or revisions;  edits and prepares resolutions for presentation to the General Assembly.

�  FINANCE (three one-day meetings/year):  Prepares and monitors the annual WSNA Budget for Board approval.  Recommends changes in finance policies and dues structure.

� NOMINATIONS/SEARCH (two to three one-day meetings/year):  Prepares the ticket for election of WSNA Officers, Directors, Councils and Delegates to ANA Convention/House of Delegates;  and prepares a list of candidates for appointment to WSNA councils and committees.

�  PROFESSIONAL NURSING AND HEALTH CARE COUNCIL (three one-day meetings/year):  The council shall fulfill the responsibilities as defined by the Board of Directors which are reviewed biennially and approved by the Board of Directors.  Task Forces will be appointed by the council subject to approval and funding by the Board of Directors, and will meet to accomplish projects and then are disbanded.

�  LEGISLATIVE AND HEALTH POLICY COUNCIL (three one-day meetings/year):  The Council's responsibilities are defined by the Board of Directors and reviewed biennially.

�  CONVENTION PLANNING (two to three one-day meetings biennially):  Plans biennial WSNA Convention and recommends theme, speakers, and format to the WSNA Board of Directors for action.

� OCCUPATIONAL AND ENVIRONMENTAL HEALTH AND SAFETY COMMITTEE (one to two one-day meetings/year and electronically as needed): Identify workplace and environmental health and safety concerns of the nursing profession and develop strategies to effectively address them.  Six members appointed by the WSNA Board of Directors; one member each from WSNA Board of Directors, Cabinet on Economic and General Welfare, Legislative and Health Policy and Professional Nursing and Health Care Councils, and two at-large members.

�  CONTINUING EDUCATION APPROVAL AND RECOGNITION PROGRAM (CEARP) COMMITTEE (two one-day meetings/year):  Conducts and evaluates CEARP consistent with American Nurses Credentialing Center-Commission on Accreditation (ANCC-COA) Standards.  Reports to the Professional Nursing and Health Care Council.

�  WSNA PAC BOARD OF TRUSTEES (one to four meetings/year):  Plans and implements endorsements, fundraising, candidate support activities and political education.  Members of this board represent the nine congressional districts and one member-at-large.

�  WASHINGTON STATE NURSING FOUNDATION BOARD OF TRUSTEES (four to eight meetings/year):  Supports recruitment of individuals into nursing;  assists in fund development and donor cultivation/funds seminars and workshops for nurses and the public;  provides means for publication of books and other printed or audiovisual materials;  encourages participation of the public in workshops or other programs on health issues.  Board of Trustees consists of not less than five or more than nine, a majority of whom shall be members of the WSNA Board of Directors.  Trustees shall be elected by the active members of the Foundation at the annual meeting.

�  FINANCIAL AID (mostly conference calls):  Reviews/acts upon requests for financial assistance within guidelines established by the WSNF Board of Trustees.

ELECTED OFFICES
I consent to have my name considered for nomination to the following elected WSNA Offices and/or as a Delegate to ANA Convention.




�  PRESIDENT, two years





�  DIRECTOR, two years
�  VICE PRESIDENT, two years





�  At-Large

�  SECRETARY/TREASURER, two years




�  At-Large Staff Nurse

�  WSNA NOMINATIONS/SEARCH COMMITTEE MEMBER, two years
�  E&GW NOMINATING/SEARCH COMMITTEE MEMBER, two years
CABINET ON ECONOMIC AND GENERAL WELFARE, two years

�  Chair (also serves on WSNA Board of Directors)
�  Vice Chair

�  Secretary/Treasurer

�  Member

PROFESSIONAL NURSING AND HEALTH CARE COUNCIL, two years

�  Chair (also serves on WSNA Board of Directors)
�  Research


�  Education


�  Practice


�  Administration


�  Ethics and Human Rights


�  At-Large

LEGISLATIVE AND HEALTH POLICY COUNCIL, two years

�  Chair (also serves on WSNA Board of Directors)
�  At-Large

�  STAFF NURSE DELEGATE TO ANA HOUSE OF DELEGATES - a non-supervisory nurse who is a member of WSNA Bargaining Unit or is bargaining unit eligible.
�  AT-LARGE DELEGATE TO ANA HOUSE OF DELEGATES  - any member not covered under the Staff Nurse definition.

Print your name as it should appear on the ballot:_______________________________________________

Candidate’s Statement:  ___________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Information on this page will be used by the Nomination/Search Committee to prepare the ticket.  Not all nominees are placed on the ticket.  If your name does not appear on the ticket and you wish to be a candidate, you may be a self-declared candidate by notifying WSNA Headquarters prior to the stated deadline.

Information on the opposite page will be used by the Nominations/Search Committee, the Cabinet, Councils, and the WSNA Board of Directors in seeking cabinet/committee members and alternates.  Appointments to WSNA committees are for two years.  Please indicate by preference, “1" being the highest priority, the cabinet/councils/committees on which you would like to serve.

If elected or appointed to the WSNA Board of Directors, a Cabinet, Council or Committee, it is my obligation to attend meetings.  If I am unable to fulfill this commitment, I will resign.

Signature:___________________________________________________________Date_____________________
�


	FOR OFFICE USE ONLY


____________________________________________________________________________________________________________________
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