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WSNA Officer Nomination
Date: ______________________
Name of Nominee:_____________________________________________________________________
Position nominated for:__________________________________________________________________
District and school(s):___________________________________________________________________
WSNA/NASN membership ID: ____________________________________________________________
ELIGIBILITY
· Only Active members of WSNA shall be entitled to hold office.
· Only Active members who have served as a WSNA officer or a Director of NASN are
eligible to serve as WSNA President.
· Only Active members who have served for a least one term as a past WSNA officer are
eligible to serve as the Director of NASN.

Please complete this section if you are nominating yourself:  
Phone____________________________                                        Email_____________________________
· I can and am willing to meet the commitments of being a board member.  YES____  NO____
Please complete this section if you are nominating someone else: 
Date ____________________________
Your Name_________________________________________ 	
[bookmark: _GoBack]Phone_____________________________________________    Email____________________________                        
· Has this person been contacted to determine their interest in being nominated? YES___  NO___

Thank you for your nomination!
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