WILL YOU SERVE
Become One of KNA's Decision Makers

Submit Your Name for a 2006-2007 Appointment
If you would like to be more active in shaping KNA’s position on issues crucial to the Association and the nursing profession now is the time to step forward.  By participating in a KNA council or committee you can help address questions affecting every aspect of the profession from nursing education to ethical practice, from human rights to legislation.  KNA also has opportunity to appoint members to other policy-making groups.

In October, the Board of Directors will make appointments to the Association's councils and committees.  If you are interested in being considered for appointment, please submit the form below to Committee on Appointments, KNA, 1400 South First Street, P.O. Box 2616, Louisville, KY  40201-2616.  Forms must be received by October 1, 2006.  If you would like details about how these organizational units function, length of appointment, etc., please contact Sharon Eli Mercer, MSN, RN, CNAA, BC, Executive Director, (502) 637-2546 ext. 11.

OPPORTUNITIES INCLUDE:
KNA Standing Committees:  Committee on Appointments, Bylaws, Convention Program Planning, Finance, Historical, Membership Recruitment & Retention, Policy, Resolutions, Strategic Planning, Ways & Means.  (Ethics & Human Rights Committee and Nominating Committee members are elected positions.)

Editorial Review Board of the Kentucky Nurse
KNA Councils:  Adult/Gerontological, Community Health/Ambulatory Care, Critical Care/Emergency, Mental Health, Nurses in Advanced Practice, Staff Nurse, and Women & Children’s Health.

KNA Liaison Activities: Membership on task forces, work groups, advisory committees on various health/nursing related activities.

------------------------------------------------------------------------------------------------------------------------------------------------------------


Nomination for Appointment Form


Deadline for Return: October 1, 2006


(Please type or print answers on the lines provided)

I wish to be considered for appointment to:                                                                                                           

      
Ms.

   



  (name of unit from above list)

Mrs.

Miss                                                                                                                                                                                
                        


Mr.
     Last Name                First Name                 Initial           Nursing Credentials (RN, BSN, C, etc.)                Social Security #

                 Mailing Address




                 Home Phone

         City                                          State
                
 Zip/County


                    E-Mail

                                                                                                                                     


                                                

Employer Name                                                                     Job Title



Work Phone

                                                              Employer Address



                             RN License # and State

Specific area of Practice                                                                                                                                                                                       
                                                                                                                                                                                           

Other areas of expertise/interest                                                                                                                                                                            
                                                                                                        

Professional Activities (Please list current & past professional organization offices/activities)

A.
Current:   

District                                                                                                                                                                                                       



State                                                                                                                                                                                                    

National                                                                                                                                                                                                     
 
B.
Past:


District                                                                                                                                                                                                       
 

State                                                                                                                                                                                                  


National                                                                                                                                                                                            


Other Professional Associations Memberships/Offices                                                                                                                                       
 

Letters of support are not required, but would be considered by the Committee on Appointments.

KNA membership is required for consideration for appointment.




Member - KNA District #                                           
                               


I hereby consent to serve if appointed.

Signed                                                                                                                                          Date                                                         


                                                                    Additional copies may be photocopied

