California El Camino Real 
Association of Occupational Health Nurses (CECRAOHN)
As an active member of CECRAOHN, I give consent to place my name on the ballot for the office of _________________________________ on the Board of Directors of CECRAOHN.  If elected, I agree to serve a term of two years from January 2017 through December 2018.   

 CECRAOHN Board Positions open for 2017 are: 

· Director (Communications)

· Director (Programs)

· Director (Membership)
· Director (Government Affairs)
· Nominations Committee (1 position)
**********************************************************************************************************

Name:  __________________________ Credentials: ___________________________

Address:  ______________________________________________________________

Employer: ______________________________________________________________

Present Position:  ________________________________________________________

Previous Work Experience:  ________________________________________________
Professional Affiliations: ___________________________________________________
_______________________________________________________________________
Organizational Experience:  __________________________________________________________________________
Signature:  ___________________________
 Date:  _____________________________

Please email to Barbara.burgel@ucsf.edu
