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Georgia GAPNA State Board of Directors
Nomination Form

Name:
Email:
Phone:
Address:
Company and title:
Please select the office you intend to serve.
_____ President Elect                     _______ Secretary

Describe in 500 words or less your professional experience in geriatrics, why you would like to run for office and what unique qualities you would bring to the chapter. This will be included with the ballot









State Board of Directors Georgia GAPNA

[bookmark: _GoBack]Elections take place annually in May. Each board member will take office effective June 1, 2016 and serve their term. To be considered for elected office, you must currently be a member in good standing for the past year.
Secretary- This position is a 1 year commitment to the board. Duties include but are not limited to the following: Taking minutes at the quarterly business meetings and any scheduled board meetings. Correspondence with members regarding upcoming events and announcements on the GA GAPNA website. Welcome to new chapter members. Keeping member list current on the website. Serving on committees as directed by the president.

President Elect- This position is a 3 year commitment. The elected individual will serve for 1 year as President Elect, President and Immediate Past President. Duties include but are not limited to the following: Monthly chapter leadership calls with national board and notification to nation board of chapter events. Coordination of all quarterly business meetings. Coordination of all chapter events. Organizing regular board meetings. Keeping membership engaged and up to date on chapter events. The President will also serve for one year on the conference planning committee for annual conference. 

Please submit the application, with your 500 word biography as well as a photo to georgiagapna@gmail.com or stacey.a.chapman@optum.com by Friday May 13 at 5pm. 
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