IAOHN Nomination Form for Elected Office

This form must be completed on each Nominee for elected office and forwarded to the Elections Committee official by the deadline.

1. Candidate for the office of:  ___________________________________________
(   First term for this office
(  Second term for this office      

Election year:  _____________                                                                          
2. Name:  ___________________________________________________________

3. Daytime phone:  (___)_____________ Email: _____________________________

4. Credentials:  _______________________________________________________

5. Current position:  ___________________________________________________

6. Employer:  _________________________________________________________

7. How long a member of AAOHN/IAOHN:  _________________________________

8. Other professional affiliations (please list):

a. ____________________________________________________________

b. ____________________________________________________________

c. ____________________________________________________________

d. ____________________________________________________________

9. Bio/Work Experience:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

10. Positions held within the local, state, or national association of occupational health nurses:

a. ____________________________________________________________

b. ____________________________________________________________

c. ____________________________________________________________

d. ____________________________________________________________

e. ____________________________________________________________
                          06/2011
