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EXECUTIVE BOARD CANDIDATE PETITION 2025-2026
** Applicant MUST maintain NSNA membership and a minimum GPA of 2.5 **

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City: _______________________ State: __________       Zip Code: _______________________

Phone Number: _______________________ Email: ____________________________________

School of Nursing: _________________________________   Year in School: _______________

Desired Position: ________________________________________________________________

School offices held: _______________________________________________________________

School activities: _________________________________________________________________

State offices held: ________________________________________________________________

State activities: __________________________________________________________________

National offices held: ____________________________________________________________

National activities: ______________________________________________________________

Goals for office and plan for achievement: ________________________________________________________________________________

________________________________________________________________________________

If elected, I agree to serve NJNS to the best of my ability. I HAVE READ THE NJNS BYLAWS AND POLICY BOOK and am aware of the responsibilities outlined for the position I seek. I AGREE TO EXPEND THE TIME AND EFFORT NECESSARY TO FULFILL THESE DUTIES COMPLETELY. 
Signature: __________________________________                    Date: _________________

NSNA Membership # (REQUIRED): ______________                    GPA: _________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------

TO BE COMPLETED BY DEAN/DIRECTOR OF SCHOOL ATTENDING

_______________________ has filed a petition to run for the office of ______________________ on the NJNS Executive Board. I agree that he/she will be able to devote the necessary time and effort to the activities of NJNS
Comments on candidate’s character, ability to handle responsibility and work with others: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If elected, will the student be given full support of the Dean/Director and faculty?  __YES __ NO

Is the student maintaining a minimum GPA of 2.5? ____ YES ____ NO

Expected graduation date? _____________

Signature of Dean/Director: _________________________________________________

Please mail completed application to:

Attn: Regina Adams, MSN, RN, CNOR ∙ NJNS ∙ 1479 Pennington Road ∙ Trenton ∙ NJ ∙ 08618-2694

_1308954270.bin

