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SNAM Application for Office





Student Nurses’ Association of Maine
P.O. Box 2670

Bangor, ME 04402-2670

www.snamaine.org

E-mail: snamaine@yahoo.com


APPLICATION FOR STATE OFFICE
Deadline to Pre-slate: September 20, 2005

The following credentials must accompany this application:

1.  Letter of character reference (on official nursing school letterhead) from a faculty member in the nursing program you currently attend. 


--OR--

2.  Letter of reference from a current officer in your school association, detailing the attributes you have that make you qualified to hold a state office. 

3.  Mail all of the above to: Student Nurses’ Association of Maine, P.O. Box 2670, Bangor, ME 04402-2670.  Complete applications must be received by 5:00pm EST on September 20, 2005. 

4.  You will receive a phone call from a SNAM officer by the deadline date to confirm your application had been received. 

Positions available: President - Vice President - Secretary - Treasurer 

Eligibility: 

1.  Only students who shall be nursing students throughout at least 3/4 of their term of office and have the privileges of active membership (which included NSNA membership) shall be eligible for the offices of President and Vice President. 

2.  Only members who shall be nursing students throughout at least 6 months of the school year during their term of office and have active or associate membership shall be eligible for the offices of secretary or treasurer. 

3.  Only members present at the annual meeting [October 1, 2005] may be nominated from the floor.  These candidates will still need to have all of the above credentials completed to run from the floor.

Information to be completed by Dean/Director of the School of Nursing:

While it is not mandatory for deans/directors to give consent for a candidate to run for office, it is strongly suggested that this support be obtained, since state officers must have their school’s cooperation to fulfill their duties completely. 

CANDIDATE INFORMATION:
Name as you would like it published: __________________________________________

(i.e: Ballot, press release, Imprint, etc)

School: _________________________________________________________________

Section A.  The nominating and elections committee’s purpose is to compile a complete slate of candidates from among all qualified applications submitted.  To assist the committee in determining your place on the slate, please number, in priority order, your preference for three offices in which you are most interested.

___ President





___ Treasurer

___ Vice President




___ Secretary

FOR NOMINATING AND ELECTIONS COMMITTEE ONLY:

CANDIDATE FOR THE POSITION OF: _______________________________________

Date placed on slate or nominated from the floor: _______________________________

Section 1 (Print in black or type all information)

Name: ______________________________________ NSNA Membership #__________

E-Mail address: __________________________________________________________

Mailing address: _________________________________________________________

City: _________________________________ State: ____________ Zip: ____________

Telephone (     )______________________ Cell phone (     ) _______________________

Date of Birth ____________________________ Anticipated Graduation _____________

School of Nursing ___________________________________ City _________________

Type of Program [   ] AD [   ] BSN   Are you currently an [    ] RN [   ] LPN

Section 2 Consent Statement

If elected, I agree to serve the SNAM to the best of my ability and am aware of the time and effort demanded by the responsibilities outlined for the office to which I have been nominated.  To the best of my knowledge, all statements on this application are true.  I realize that any falsity, incompleteness, or failure to follow direction on this application may result in my disqualification as a candidate and/or potential SNAM office holders.  

Signature of Nominee: _____________________________________ Date: ___________ 

Section 3.  Previous experiences and activities related to SNAM 

List all dates, starting with latest activity first.  Candidates are encouraged to include a resume. 

	
	Local
	State
	National

	Board of Directors


	
	
	

	Committee served on (Mark with an * for committees you have chaired)

	
	
	

	Served as representative or delegate


	
	
	

	Convention, conferences, workshops, and other programs attended


	
	
	

	Honors/Awards


	
	
	

	Participation in other Nursing and/or SNAM leadership experience


	
	
	



Section 5.  Information to be completed by Dean/Director

The dean/director (head of the nursing program) must complete and sign this section. 

1.  If elected, can the student expect support from the dean/director and faculty for participating in official SNAM activities that are required for fulfillment of responsibilities?

 (    ) Yes     (     ) No (if no, please explain on a separate sheet of paper)

2.  I have reviewed this application and agree that the information is correct.  (  )Yes ( ) No

(If no, please explain)

Signature of Dean/Director _____________________________________ Date ________

Print Name Dean/Director __________________________________ Title ____________

School __________________________________________ Phone (     ) _____________

Questions may be directed to snamaine@yahoo.com .

Candidate Name: _____________________________________________


