NAPNES 2009 Election:

As directed by ARTICLE VII —-ELECTIONS (below) of the NAPNES Bylaws, the 2009
Nominations Committee will consider all eligible candidates who are nominated and
consent to run for office.

ARTICLE VII - ELECTIONS

Section 1.

The president, the vice president, secretary, treasurer and six directors shall be elected at the
biennial convention. At least one of the officers or directors shall be an LP/VN Educator.

Section 2 TENURE OF OFFICE

a. All elected officers and elected directors shall serve for a term of two years or until their
successors are elected.

b. Officers and directors shall assume their official duties immediately following the convention at
which they are elected.

c. An officer or director who has served more than one-half term shall have served a full term.
Section 3. VOTING

All officers and directors listed in Section 1 shall be elected by ballot at the biennial convention. A
plurality vote elects.

All offices are open in this election:

President (1)
Vice-President (1)
Secretary (1)
Treasurer (1)

Board of Directors (6)

The Petition for Nomination and Consent for Nomination are attached.



To nominate a candidate for office, complete the "Petition to Nominate" below.
The Candidate must sign the consent form.
Forward signed petition and consent form to NAPNES headquarters by mail, e-mail, or fax.

Mail: NAPNES Committee on Nominations
1940 Duke St. Ste. 200
Alexandria, VA 22314

E-mail: napnes@napnes.orq

Fax: 703-940-4089

Petition to Nominate 2009

We, the undersigned, place in nomination the name of

(Print nominee's name)
for the office of of the National Association for Practical Nurse
Education & Service, Inc., for the 2009 election to be held at convention April 17-20 in Fairfax, VA.

We duly attest that we are members in good standing of NAPNES and present this petition to the
NAPNES Nominating Committee on behalf of said candidate. Permission to place his/her name in
nomination is attached.

(Signature) (Signature)

(Signature) (Signature)

Consent for Nomination 2009

I, of
(Name) (Address)

(City) (State) (Zip) (Phone)

do hereby attest that | am a member, in good standing, of NAPNES, and do give my permission to have
my name placed in nomination at the National Association for Practical Nurse Education & Service,
Inc.

I understand and meet the eligibility requirements of the NAPNES Bylaws for the office of:

(Date) (Signature)


mailto:napnes@napnes.org

