
 
 

 

 
 

Interest in Running for AAACN Ballot 
 

To formally express your interest in running for the ballot, please complete a few basic questions about yourself: 
 

Contact Information 
 

Full Name: _____________________________________________________________________________ 
 

Credentials: ____________________________________________________________________________ 
 

Primary Email: __________________________________________________________________________ 
 

Best phone number to call in reference to Ballot: ______________________________________________ 
  

(Please indicate Business/Home/Cell): _______________________________________________________ 
 

I am interested in running for the role of: 

□ President-Elect 

□ Director, AAACN Board 

□ Nominating Committee Member 
 

Experience 
 

List office/committee/task force roles currently or previously held in AAACN or other organizations, including dates: 
 
 
 
 
 

Years of nursing experience: ________________________________ 
 

Anything else you'd like us to know: 
 
 
I have read the official description for the role I wish to run for: 
I understand the time commitment and can meet the requirements: 
 

 

Return this form to a Nominating Committee Member or National Office Staff at the Conference, 

or submit via mail, fax, or email to the National Office: 
 
 

Mail:      Fax: (856)218-0557 (Attn: Stephanie) 
AAACN 
Attn: Stephanie McDonald  Email: Steph@aaacn.org 
East Holly Ave Box 56 
Pitman, NJ 08071 
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