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ACCREDITATION BOARD FOR SPECIALTY NURSING CERTIFICATION, INC. (ABSNC)
Nominee Biographical Form for the office of ABSNC Board of Directors
	Personal Detail

	Name and complete credentials

	

	Home Address 

	Street
	City, State, Zip

	Home/Cell Phone
	Email

	Employer Detail

	Employer Name

	Employer Address

	Street
	City, State, Zip

	Work Phone
	Work Fax

	Work Email
	


List certifications presently held, and year achieved
	Certification
	Year Achieved

	
	

	
	

	
	

	
	

	
	

	
	


Education (List All Degrees Earned)
	Institution
	City/State
	Degree
	Year Earned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List professional memberships and other affiliations
	Professional Memberships and Other Affiliations

	

	

	

	

	

	

	


Leadership - List offices and committee chair positions held in professional organizations:
	Organization
	Role

	
	

	
	

	
	

	
	

	
	


Work History Summary: 

	Employer
	Job Title
	Years
	Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe the skills and experience you would bring to the position you seek.  Please describe how you meet the   eligibility requirement requiring a minimum of 3 years of experience in certification.
	

	

	

	

	

	

	

	


In what specific ways would you contribute to the vision, mission, and strategic intents of ABSNC?
	

	

	

	

	

	

	

	


I confirm that I have (1) the ability to attend meetings, both in-person and via teleconference and (2) the sponsorship support of the ABSNC member organization I represent. I agree to have my name placed on the ABSNC ballot: 
______X//________________________________

___________________
            Electronic Signature




 Date
Please e-mail the completed form to the ABSNC office at info@absnc.org 
no later than 
If you have questions, please call Felicia Lembesis at 856-439-9080
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