Tennessee Emergency Nurses Association
2011 General Assembly
Delegate Application

Points accumulated from May 1, 2010 through April 30, 2011
Deadline for Delegate Application Submission:  June 30, 2011
You will be notified of your selection as a delegate NO LATER THAN July 15.

Name: ________________________________________ENA Number: __________________
Address: _______________________________City: ____________________ Zip: _________
Phone: ______________ Cell #:________________Email:_____________________________
Chapter: _______________________________Employer:_____________________________
Qualifications: Priority will be given to those who have attended at least 50% of the state council meetings.
 1.  Meeting Attendance (List dates)


Chapter meetings (you must list dates; attendance roster for meetings may be verified)

(10 points each) __________________
____________________________



________________________________
____________________________


________________________________
____________________________


State Council meetings (10 points each):


May 15, 2010 (Nashville)_____

July 16, 2010 (Memphis) _____



September 10,2010 (Nashville)_____
January 22, 2011 (Nashville)______ 


March 11, 2011 (Jonesborough) _____













Subtotal: ________________________


2.  State and Local Offices and Participation

Chapter officer (list)__________________


(25 Points) _________


Chapter Committee (list)______________


(15 Points) _________

Chapter Committee Chair: ________________


(25 Points) _________

State Council Delegate (2010)




(25 Points) _________

State Council Committee Member
(15 Points) _______________________


State Council Committee Chair

(25 Points) _______________________


State Council Officer


(25 Points) _______________________







Subtotal__________________________

3.  National Participation (list committees or offices and description of activities)





National Committee


(30 Points)________________________


National Office



(30 Points) _________________________


Presenter at regional or national meeting (30 Points) ________________________






Subtotal: __________________________

4. Certifications (25 Points each) Please circle and tally at the end. 

(MUST PROVIDE COPIES OF CARDS/CERTIFICATES)



CEN, CPEN, TNCC Provider, TNCC Instructor, ENPC Instructor,
ENPC Provider, 
CATN (within last 4 years), Certified Child Passenger Safety Technician









Subtotal: _________________________
5. Injury Prevention: (15  Points per activity) 
Please submit a description of the activity (i.e. safety fair, car seat checks, health fairs, injury prevention lectures to local groups) along with the date and location.











Subtotal: _________________________
6.  Other relevant emergency nursing activities:  (10 points each)

Includes classes (i.e. CEN Reviews). This can be any activity you participated in which was sponsored at the local or state levels, or related to emergency nursing.  Please list each one separately. You can attach another page if necessary.


1.___________________________________________________________


2.___________________________________________________________


3.___________________________________________________________


4.___________________________________________________________


5.___________________________________________________________


6.___________________________________________________________


7.___________________________________________________________


8.___________________________________________________________


9.___________________________________________________________


10.__________________________________________________________








Subtotal: ____________________








Total: _______________________
To serve as a Delegate requires participation in 100 % of the 2010 General Assembly sessions and a commitment to work a minimum of two hours in the Tennessee State Council Booth in the Exhibit Hall. You must wear the clothing/colors decided upon to all General Assembly sessions.   You are also required to attend the September State Council Meeting in order to review and discuss the proposed Bylaw Amendments and Resolutions that will be presented at the General Assembly.  We will be having dinner on September 20th for any last minute details to be discussed.
You will be reimbursed for airfare, two nights lodging, and per diem in Tampa, FL.  Total reimbursement will not exceed $700.00.  

A1099 will be issued for filing of your taxes if the Treasurer of the TN State Council does not receive receipts for the monies received within 30 days of General Assembly. We will also require your SSN in order to file the 1099. The Tennessee State Council will not reimburse you unless you fulfill these requirements. Signing below acknowledges your understanding and willingness to comply with these requirement.  All certifications must have current certification cards attached. 
Name: __________________________________________________Date: _________________
Signature:________________________________________ SSN: _________________________
The State Council Officers reserve the right to verify any points/application with the applicant’s Chapter President.

Delegate applications are due NO LATER THAN JUNE 30.  

You will be notified of your selection NO LATER THAN JULY 15.

Send your application to:


Mona Kelley
4059 Keith Road    Springfield, TN  37172
You may also fax this form to my attention at 615-384-6234 or save this file as a word document, complete the application, resave file and send to TNENARN@aol.com as a file attachment.
