Calling All ACRNs and AACRNs

CALL FOR NOMINATIONS

2019 HIV/AIDS Nursing Certification Board

Please consider nominating yourself or an ACRN/AACRN colleague for the HIV/AIDS Nursing Certification Board. Through active participation on the Board, the nominee will be influential in shaping the practice of HIV/AIDS nursing across the nation and around the world.

To be considered as a candidate for the HIV/AIDS Nursing Certification Board, the nominee must be:

1.
an AIDS Certified Registered Nurse or an Advanced AIDS Certified Registered Nurse;
2.  committed to fostering excellence in HIV/AIDS nursing through certification;
3.  willing to volunteer approximately 4-6 hours a month to HANCB related activities (quarterly board conference calls, committee conference calls, recertification audits, writing test items); and
4.  committed to attending the Annual HANCB Annual Meeting and to participate in HANCB-related board meetings and activities at the ANAC National Conference.
Currently, there is minimal financial assistance for travel related expenses for HANCB members to attend the Annual ANAC Conference.  The financial expenses for attending the annual strategic planning retreat are not covered by HANCB.

Type of Nomination:

 FORMCHECKBOX 
self-nomination                    FORMCHECKBOX 
  nomination of an ACRN/AACRN colleague

Demographic Information of Nominee

Name           
Address       
City 
                     State             Zip code       
Phone:  Home             

    Work         
Fax       

  Email       
ACRN
since       

AACRN since       
Professional Experience of Nominee

Highest Degree Completed
	 FORMCHECKBOX 
Diploma
	 FORMCHECKBOX 
Associates Degree
	 FORMCHECKBOX 
BS/BSN
	 FORMCHECKBOX 
BA/BS in another field

	 FORMCHECKBOX 
MS/MSN/MN
	 FORMCHECKBOX 
MPH/MA/MS in another field
	 FORMCHECKBOX 
PhD
	 FORMCHECKBOX 
DNSc

	 FORMCHECKBOX 
EdD
	 FORMCHECKBOX 
DNP
	
	


Current Position

Title                                                    Agency       
Please highlight the nominee’s professional experience in HIV/AIDS nursing.  

(Please include a copy of the nominee’s resume with this application).

     
How would the nominee promote the certification of HIV/AIDS nurses and the activities of the HIV/AIDS Nursing Certification Board?

     
Having reviewed the open board position descriptions, I would like to nominate the above candidate for the position of:
 FORMCHECKBOX 
One (1) President Elect (this position requires a two-year commitment, followed by a two-year term as President)

 FORMCHECKBOX 
One (1) Treasurer (this position requires a three-year commitment)

Please check the appropriate box below indicating consent for nomination.

 FORMCHECKBOX 
As a self-nominee, I consent to serving if elected to the HIV/AIDS Nursing Certification Board.

 FORMCHECKBOX 
I have informed the above candidate that I am nominating her/him for the HIV/AIDS Nursing Certification Board and the nominee has consented to serve if elected.



Electronic Signature of Nominator



Date

By July 31, 2019, please email the completed nomination forms, including the candidate’s resume as attachments to HANCB@anacnet.org, or fax or mail them to the:

HIV/AIDS Nursing Certification Board

11230 Cleveland Ave NW #986
Uniontown

OH 44685

(800) 260-6780

(330)-670-0109 Fax

