TO NOMINATE A CANDIDATE FOR A POSITION, COMPLETE THE “PETITION TO NOMINATE” BELOW.

THE CANDIDATE MUST SIGN THE CONSENT FORM AND FORWARD IT TO HEADQUARTERS

Processing Center:  NAPNES, P.O. Box 25647, Alexandria, VA  22313

Or Fax to 703-940-4089


Petition to Nominate

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 2007 election to be held ballot at the 2007 convention.

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


I, ____________________________________________ of __________________________________________

                                                       (Name)




          (Address)

___________________________________________________________________________________________

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

do hereby attest that I am a member, in good standing, of NAPNES and give my permission to have my name

placed in nomination for 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

