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Check the box indicating which PNSO Office this nomination applies to:

( President-Elect              ( Nominating Committee Membership 

Date of Nomination:_________________________________________________________________

Name of Nominee:   _________________________________________________________________

Nominee’s Job Title:     ______________________________________________________________
NOTE: Please attach current CV, or complete the remainder of page 1 below. 

Educational preparation and graduation dates (please specify all that apply):

	Type of Preparation
	Degree(s) Obtained
	Educational Institution(s)
	Graduation Date(s)

	Undergraduate
	
	
	

	Graduate
	
	
	

	Other Nursing-Specific Education
	
	
	

	Other
	
	
	


Nursing Professional Organization Membership(s):

	Acronym/Abbreviation
	Full Name of Organization
	Membership Dates

	
	
	

	
	
	


List and describe past/current involvement with PNSO committees, events or activities (and/or similar activities at another institution):

List and describe past/current Nursing Leadership activities, whether unit-based, regional or national (including similar activities at another institution):

Please provide a personal statement describing why you are interested in candidacy for this office: 
(Note: Statement will be shared with PNSO voters as part of your campaign materials)
Sponsorship and Commitment (sponsors and nominees must be members of the PNSO):

I wish to be considered for candidacy for the PNSO Office indicated, and if elected, commit to performing the duties of office as outlined in the PNSO Bylaws to the best of my ability.

   Signed, 

Nominee’s Name:___________________________________________  Date:_______ ___________________

Sponsor’s Name:____________________________________________ Title:___________________________
I support this Nominee’s bid for candidacy, and will support the requirements of his/her service in office if elected.

   Signed, 

Manager’s Name:____________________________________________ Title:___________________________

	Record of Actions by Nominating Committee:

	· Application reviewed by panel on ____/____/_____.

Selected for Candidacy?   

( Yes     

( No

· Notification Letter re: decision sent by panel on ____/____/_____.

Authorizing Initials of Presiding Chair: __________________


	Notes:


The UVAHS Professional Nursing Staff Organization


Nomination Form for Elected Office in the PNSO
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