Omicron Delta Chapter
Sigma Theta Tau International
2010 Election of Officers

Consent to Serve

To:  Omicron Delta Chapter Nominating Committee:

I agree to have my name placed on the 2010 ballot for the following position with the Omicron Delta Chapter of Sigma Theta Tau (please mark the desired position with an X):

	Position
	Term
	Board Position Desired

	President
	July 2010 – June 2012
	

	President Elect
	July 2010 – June 2012
	

	Governance Chair
	July 2010 – June 2012
	

	
	
	


Signature: ________________________________________
Date: __________________

Please Print or Type:

Name:  












Address:  












City/State/Zip Code:  











Telephone: Work:  




Home:  





Cellular:  





E-mail address: 




I prefer to be reached at:

◘ Work Phone
◘ Home Phone
◘ Cellular
◘ E-mail
Education:

Undergraduate Degree (BSN):  Year of graduation: ______ School: ___________________________
Graduate Degree: _________     Year of graduation: ______ School: __________________________

Graduate Degree: _________     Year of graduation: ______ School: __________________________
Graduate Degree: _________     Year of graduation: ______ School: __________________________
Current Occupation or Position: 










1.  Professional/Community Activities, including offices held:

_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________


2. Ballot Statement: Please state why you would like to hold a Board position in Omicron Delta.  This statement will be on the ballot.

_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________


Return your Consent to Serve form to Donna Hewett at the following e-mail address: Donah1@aol.com 
Any questions please contact Donna Hewett, Leadership Succession Chair, at the email listed above.  

FOR OMICRON DELTA USE ONLY:





Activity in Honor Society: _______________________________________________   Date: _________________________





            _______________________________________________   Date: _________________________


Current member with dues paid:     ◘ Yes				◘ No


		          	








