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ABNN 2021-2023 Nominating Committee Application

The ABNN Nominating Committee is composed of six (6) members and is responsible for vetting and interviewing candidates to serve on the ABNN Board including Officers, Trustees, and Mentee to ensure that the ABNN the board is comprised of a diverse group of certificants who possess the competencies needed for a high performing board. 

Qualifications for Certificant-at-Large
· CNRN or SCRN certificant in good standing
· Active involvement within local and/or national activities of AANN, ABNN, AMWF or other professional organizations. 
· Communicate effectively orally, written and electronically.
· Demonstrate networking skills.
· Must be willing to interview candidates each year.
· Previous experience in leadership/management activities (i.e. interviewing/evaluation preferred).
Time commitment:
2-year term appointed by the ABNN President beginning mid-July 2021. 6-8 conference calls throughout the year (depending on number of applications), email communication, and small group work. 

Application
Please submit the following:
· Completed demographic questions on the application below. (pg. 2-5)
· A short statement (1-2 paragraphs) of interest that specifies your areas of interest and special expertise as well as the reasons you would like to be considered for the volunteer opportunity. (pg. 6)
· A current condensed curriculum vitae.

Applications should be submitted to Kelly Podkowa at kpodkowa@abnncertification.org by no later than Friday, June 18th.  
 




Demographics Questions

[bookmark: Text1]First Name:                                                                     

Last Name:                                                                     

Employer:                                                                    

Position:                                                                    

Work Address:                                                                    

[bookmark: Text2][bookmark: Text3][bookmark: Text4]City:                                                          State:                                             Zip:      

Work Telephone:                                                                    

Primary Email:                                                                    

Number of Years in Nursing:                                                                    

Number of Years in Stroke/Nursing:                                                                    

Number of Years Certified as CNRN (if applicable):                                                                    

Number of Years Certified as SCRN (if applicable):                                                                    


 

Credentials: 
|_| APN
|_| APRN
|_| CCRN
|_| CMSRN
|_| CNRN
|_| CRNP
|_| CRRN
|_| FAAN
|_| FAHA
|_| FNP-C
|_| LPN
|_| NEA-BC
|_| SCRN
|_| Other:                                                                    

Primary Position: 
|_| Administrator
|_| Advanced Practice Nurse
|_| Case Manager
|_| Clinical Educator
|_| Clinical Nurse Specialist
|_| Consultant
|_| Faculty
|_| Instructor
|_| Nurse Practitioner
|_| Researcher
|_| Staff Nurse
|_| Student
|_| Other:                                                                    

Highest Degree Earned: 
|_| ADN
|_| BN
|_| BSN or equivalent
|_| DNP
|_| MEd
|_| MS
|_| MSN
|_| PhD
|_| PhD Nursing
|_| Other:                                                                    

Area of Expertise:
|_| Mixed Neuroscience
|_| Neurology
|_| Neurosurgery
|_| Research
|_| Other:                                                                    

Primary Patient Population:
[bookmark: Check1]|_| Adult
[bookmark: Check2]|_| Geriatrics
[bookmark: Check3]|_| Mixed
[bookmark: Check4]|_| Neonatal
[bookmark: Check5]|_| Pediatrics
[bookmark: Check6]|_| Other:                                                                    

Primary Specialty Area: 
[bookmark: Check7]|_| Epilepsy
[bookmark: Check8]|_| Geriatrics
[bookmark: Check9]|_| Movement Disorders
[bookmark: Check10]|_| Neuromuscular
[bookmark: Check11]|_| Neuro-Oncology
[bookmark: Check12]|_| Neurotrauma
[bookmark: Check13]|_| Pediatrics
[bookmark: Check14]|_| Spine
[bookmark: Check15]|_| Stroke
[bookmark: Check16]|_| Other:                                                                    

Primary Responsibility:
[bookmark: Check17]		|_| Administrator
[bookmark: Check18]		|_| Clinical Care
[bookmark: Check19]		|_| Industry/Commercial
[bookmark: Check20]		|_| Instructor
|_| Consultant
[bookmark: Check21]		|_| Medical-Surgical
[bookmark: Check22]		|_| Outpatient
[bookmark: Check23]		|_| Perioperative
[bookmark: Check24]		|_| Research
[bookmark: Check25]		|_| Other:                                                                    



Work Setting:
		|_| Academic
		|_| Ambulatory
		|_| Community Hospital
		|_| Consulting
|_| Industry
		|_| Private Physician Practice
		|_| Rehabilitation Facility
		|_| Research Lab
		|_| University/Teaching Hospital
		|_| Other:                                                                    



Statement of Interest
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