CALL FOR ISNA NURSE SAFETY TASK FORCE NOMINEES
DEADLINE MAY 15, 2010

Committee and Task Force Appointments
Biographical Data and Consent to Serve Form
	Name
	     

	Address
	     

	City
	     

	State
	     

	Zip
	     

	Telephone - day
	     

	Telephone - evening
	     

	Fax
	     

	Email
	     

	Region
	     

	Area of Practice
	     

	Professional Education
	     

	Present Position
	     

	Place of Employment 
	     

	Certified
	     

	Area of Certification
	     

	Professional Organization Activities (List offices and committees on national, state, or district level, for last three years.)

	District/Region
	     

	State
	     

	National
	     


Top of Form


This form will be kept on file and used for reference for the next two years.

If appointed, I agree to fulfill to the best of my ability the duties and responsibilities of the committee for which I am appointed to.


Signature      Bottom of Form

Date:
     
Typing your name will constitute and electronic signature.
Print, sign and fax to 317-297-3525 or mail to ISNA.
You can email this form to ce@indiananurses.org
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