Intent to Serve and Consent Form

Name

Address

City State Zip Code
Phone (H) (W) E-mail Fax

I would like to be a candidate for (Circle):

President-Elect Vice President  Secretary Treasurer

Trustee District | I " v \%
Curriculum Vitae

AANA Member since

Membership Number

S.C.A.N.A. Member since

EDUCATION: (Including School and year of Graduation)

Nursing

Anesthesia

Other degree

EMPLOYMENT (Places and Dates)

Current Position

Previous Positions

(May include an addendum)
OFFICES (Include year and served)

AANA

S.C.AN.A.

AANA COMMITTEES

S.C.AN.A. COMMITTEES

| hereby give my consent to have my name placed on the S.C.A.N.A. ballot for the above circled office.

Signature Date

Please include a recent photograph, a position statement and send to :




