AORN of Central Ohio

Willingness-to-Serve

2010 Election

Eligibility Statement: a nominee must currently provide or have previously provided perioperative nursing care that addresses(ed) the needs of patients perioperatively, intraoperatively and/or postoperatively.

I am aware of the eligibility requirements and responsibilities to hold office as stated in the policy.  

I __________________________________ am willing to serve the AORN of Central Ohio Chapter for the year(s) beginning May 2010 in the office:

____ President-Elect

____ Vice President

____ Recording Secretary
____ Newsletter Secretary 

____ Board of Directors 
         (2 vacancies)

____ Nominating Committee 

          (2 vacancies)

____ Ohio Council

Signature________________________________________________

Date____________________________________________________

Please print:

Name___________________________________________________

Address__________________________________________________

City, State, Zip code________________________________________

Work phone______________________________________________

Home phone______________________________________________

Cell phone________________________________________________

Submit form via e-mail to sandyw56@att.net or hard copy to any member of the Nominating Committee.
