Georgia ENA Office/Committee Application - 2010
	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Professional Information


Current ENA Member # ________________________ Current GA RN License #_________________________

Current Georgia ENA Chapter___________________________________________________________________

	Office/Committee

	Which Office/Committee are you applying for: Circle   S  (State)    C (Chapter)
_S     C____  President                           Committee Chairperson:   _S__ C___           
_S_ _C____  President-elect                    Specify committee:______________________________                     
_S   _C____  Secretary                           
_S     C____ Treasurer                           Other:________________________________________
_S     C____ Treasurer-elect


	Qualifications and/or Previous Experience

	List information that qualifies you for position: (example. Trauma Chair – current TNCC instructor)



	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. 

	Name (printed)
	

	Signature
	

	Date
	


