National Federation of Licensed Practical Nurses, Inc.
Nominating Form
NFLPN Officers & Nominating Committee

ARTICLE VII - OFFICERS
SECTION 4.  Each candidate for any office shall have been a member of NFLPN for the past three (3) consecutive years
and shall have served as a delegate at no less than two (2) annual conventions of NFLPN. A member of NFLPN who is a
member of the Board of another national practical nursing organization is not eligible to serve as an officer of NFLPN. If an
officer of NFLPN becomes an officer of another national practical nursing association, that action shall be deemed a resigna-
tion from office in NFLPN.

ARTICLE VIII - NOMINATION AND ELECTIONS
SECTION 3.

a. At the annual convention, five (5) members shall be elected to serve on the Nominating Committee. Five (5)
alternates shall also be elected. The chairman and the vice-chairman shall be determined by the highest and
second highest plurality vote. In the event of a tie the Nominating Committee shall select the chairman
from the two (2) tied members.

b. Candidates for the Nominating Committee shall be members of NFLPN who have attended four (4) of the
last five (5) Annual Conventions.

Please indicate office of intent: U President U Vice President O Secretary
U Treasurer U Director U Nominating Committee Member
Name of Candidate
Address
City State Zip
Telephone State Association

Years of Consecutive Membership in NFLPN

Number of Conventions Attended

Convention Years attended

School of Practical Nursing attended
Year graduated . If you are not a graduate of a school of practical nursing, please tell how you obtained
your nursing preparation, using the reverse side of this form.

College Major
Year graduated Degree If you did not graduate, please list the
number of college credits received.

Other educational preparation

Elected Offices held in NFLPN Dates Served

Elected Offices held in State Association

Elected Offices held in local division/district

NFLPN Committee Appointments

Other professional offices




Are you currently practicing nursing;: a Yes a No

If Yes, what area?

Employer & Address:

If No, what is your current employment?

Employer & Address:

Additional Comments:

Candidate’s Pledge
I wish to be nominated to serve as a member of the NFLPN Executive Board or NFLPN
Nominating Committee. I will serve to the best of my ability and I will attend all meetings and

fulfill my responsibilities. The information submitted above is true to the best of my knowledge.

Signature Date

If this form has been submitted by an action of a Constituent State Association of NFLPN, the
State President must sign below. Otherwise, do not sign this portion of the form.

State Association

President’s Signature Date

Mail this form in its entirety to the NFLPN Nominating Committee Chairperson no later than June 10th.
This form must be completed in full to be considered.
NFLPN - 605 Poole Drive - Garner, NC 27529 -- 919/779-0046



