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Nomination Form
Peel Chapter Executive Network Officer (ENO) Positions 
Please indicate which position you are interested in:
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Speaking out for nursing. Speaking out for health.



 IT & Social Media ENO
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Candidate Identification:

	NAME
	

	HOME ADDRESS


	

	CITY
	

	HOME NO:
MOBILE NO:
	

	WORK LOCATION


	

	WORK ADDRESS

	

	BUSINESS TELEPHONE info


	

	RNAO Membership #
Must be a Peel Chapter RNAO member in good standing for 2018-19
	


Candidate Consent:

  I, the undersigned, consent to allow my name to stand for election as ________________
     for the 2 year term of office between August 29th 2018 to August 26th 2020.
Signature of Candidate: ___________________________Date:  _________________________      

[image: image5.png]



For further information and to return completed nominations form (along with a portrait picture), to Peel Chapter at rnaopeel@gmail.com by end of day, Wednesday July 11th 2018.



I      In 250 words or less, please describe why you would be the best candidate for this position.
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