TEXAS State Association of Occupational Health Nurses

 
Form A Nomination Acceptance 
and 
Biographical Data Sheet



Directions:  All information on this form must be completed.  After completion, please return the form to your chapter president. Your Chapter President will then forward the form to the Election Advisor Chairperson at the TSAOHN website for further review. This acceptance Form A must be received no later than September 30th.  Nominees with incomplete information or late entries may not be accepted.  Also, please send a digital photograph suitable for use on the TSAOHN website.  On October15th, all nominee photographs and bios will be highlighted on the website and remain there until after the voting process has ended.  Voting is November 1st thru 15th.  
Thank you.  For any further assistance, please email the Election Advisor Chairperson using the TSAOHN website.


Name: __________________________________________________________________

Address:  _______________________________________________________________
									City        State    Zip

Phone:_____________________________________________________
	Home				Work				Cell

Email address: ___________________________________________________________
		Please give preferred email address & note:     Home or Work

AAOHN Membership Number: __________________Chapter_____________________

[bookmark: _GoBack]I am applying to run for a position on the TSAOHN Board of Directors.  I am seeking the office of: _________________________________________

Professional Certification/s: (write out, no initials)

__________________________________________________

Present Position: ____________   Years in present position: __________________

Previous Occupational Health Nursing experience (list only experience within last 10 years)

_____________________________________________________________________

______________________________________________________________________

Organizational Occupational Health Nursing Experience: (within preceding five years)

_______________________________________________________________________


Employer:  ______________________________________________________________


	Address

	City			State					Zip


Other Nursing experience in past ten years



________________________________________________________________________

Honors and Awards:

_______________________________________________________________________




By my signature, I attest that I meet all the requirements for the office for which I have been nominated.


Signature							Date
	
Please check one of the following statements and sign below: 
() I have discussed time requirements with my employer and commit to the time required.
() I plan to commit personal leave or vacation time to hold the office.


Signature							Date

Rev. Aug. 2018
