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        Philippine Nurses Association of New York

P.O Box 727 Madison Square Station

New York, NY 10159-0727

PHILIPPINE NURSES ASSOCIATION NEW YORK, INC.

NOMINATIONS AND ELECTIONS COMMITTEE

Date:
October 14, 2011

From: 
Leonila Navarro-Mariazeta, RN-- PNA-NY NOMELEC Chair 2012

Re: 
PNA-NY Election 2012

To: 
PNA-NY Executive Board and Advisory Council


Chapter Members


CALL FOR NOMINATIONS FOR PNA-NY ELECTION 2012

Filipino-American nurses who have a passion to make a difference – are invited to nominate a member or themselves for a position with the Philippine Nurses Association of New York slate of candidates for the year 2012 election.  We are looking for nurses who are interested in giving back to their Filipino nursing community and refining their leadership skills so they can be a caring and compassionate agent of change.

To be eligible to serve in any elective office, a nominee must be an active PNA NY member for one year preceding nomination, except for President-Elect, Vice-President and Treasurer who must serve for two years as a member of the Board of Directors prior to nomination.  In addition, the nominee must reside or work in the State of New York.

The Nominations and Elections Committee is seeking committed leaders for your voice and your vote in the upcoming PNA-NY Election this coming May 11, 2012. The newly elected officers will serve for 2012 – 2014 term of office.

The following positions and offices of the Philippine Nurses Association of New York for 2012-2014 are open:

· President-Elect ( assumes President’s position in 2014) 

· Vice-President 
· Recording Secretary

· Corresponding Secretary

· Treasurer-elect ( assumes Treasurer’s position in 2014)

· Auditor and 

· Board Members (9 positions). 

ELECTION TIME LINES 
	Nov 30, 2011
	160+ Days prior to election
	Call for Nomination (via membership mailings)

	Feb 28, 2012
	70+ days prior to election
	Deadline for submission of nomination forms (electronic submission acceptable; must be postmarked)

	Mar 30, 2012
	42+ days prior to election
	Mailings of election ballot and candidates’ information to eligible PNA-NY, Inc. members

	Apr 30, 2012
	12 days prior to election
	Deadline for return of ballots (must be postmarked)

	May 11, 2012
	Election Day
	Tallying of Votes

	Jun 14, 2012
	28+ days post-election
	Announcement of election result during the PNA-NY Business Meeting

	Jul  31, 2012
	60+ days post-election
	Destruction of official ballots


Please review carefully, the attached documents, required forms and current NOMELEC guidelines and timelines prior to nomination of prospective eligible candidates for the above offices. The following forms are required to be completed, signed and submitted to NOMELEC prior to deadline on Feb. 28, 2012:

· Candidate’s Profile and Nomination Form (an electronically-signed form is acceptable, if form will be transmitted electronically). 
· Conflict of Interest Disclosure Statement

· Photo Release Consent

The nominator must send all completed and signed forms to NOMELEC on or before Feb. 28, 2012. Electronic mail is preferred. If sending via postal mail, submit early to allow ample time for return of deficient documents prior to deadline.

An acknowledgement letter will be sent upon receipt of your application. Kindly include email information to expedite communication. 

Your official candidacy will be confirmed when all requirements of the position are fully met.

For further information, please contact Leonila Navarro-Mariazeta, Nomination Chair at lmariazeta@msn.com.  You may also snail mail the nomination form to: 

                          Leonila Navarro-Mariazeta, RN

                          NOMELEC- PNA-NY, Inc.

                          PO Box 727, Madison Square Station

                          New York, NY 10159

Please go to www.pnanewyork.org to download the nomination form.

Thank you very much for your cooperation and we look forward to your prompt response.

Leonila Navarro-Mariazeta, MAEd, RN, CCRN, BC.

Chairperson, PNA-NY Inc. Nomination and Election Committee

NOMELEC Committee Members:

Susan Anabelle Gador, MA, RN, CPAN, ANP

Cynthia Margalit, MSA, RN, 

Cora Sy, MA, RN
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        Philippine Nurses Association of New York

P.O Box 727 Madison Square Station

New York, NY 10159-0727

PHILIPPINE NURSES ASSOCIATION OF NEW YORK, INC.

NOMINATIONS AND ELECTIONS COMMITTEE

CANDIDATE’S PROFILE AND NOMINATION FORM 

(PNA-NY ELECTION FORM 2012)

ALL POSITIONS ARE FOR TWO YEAR TERM (2012-2014) EXCEPT FOR PRESIDENT-ELECT AND TREASURER-ELECT

DEADLINE: FORM MUST BE RECEIVED by NOMELEC

on or before FEB. 28, 2012

	Name
	     
	     
	
	

	                                    Last                                          First                                                   MI               

	Address
	     
	     
	     
	     

	                                 Street Address                         City                                                 State                       Zip         

	Home Tel
	     
	Preferred E Mail Address
	     

	Employment Profile

	Current Position
	     
	Years in this Position
	     

	Employer
	     
	Work Phone
	     
	E Mail
	     

	PNA-NY Positions Held

(Include PNAA Positions)

	Year
	Position Held
	Year
	Position Held

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Indicate Position Running For

	 FORMCHECKBOX 

	President-Elect
	 FORMCHECKBOX 

	Treasurer-Elect

	 FORMCHECKBOX 

	Vice President   
	 FORMCHECKBOX 

	Auditor

	 FORMCHECKBOX 

	Corresponding Secretary
	 FORMCHECKBOX 

	Board Member

	 FORMCHECKBOX 

	Recording Secretary
	
	


Provide a brief position statement/ goals for running in this position and describe what difference you will make if you are elected in this office.

(Limit statements to no more than 100 words).      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      COMMENTS   \* MERGEFORMAT 

 COMMENTS   \* MERGEFORMAT 

 COMMENTS  \* Lower  \* MERGEFORMAT      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
I HAVE REVIEWED the PNA-NY DOCUMENTS RELATED to the OFFICE TO WHICH I AM NOMINATED AND I AGREE to ABIDE BY the PROVISIONS of the BYLAWS IF ELECTED.

Print Name      


Signature _________________    Date       
I am a paid member of my chapter: PNA-NY Chapter      


Code       
Nominated by:     



Signature of Nominator________________________________ Date: ____________________

NOTE: Nominator must send signed completed form to NOMELEC by Email or post-office mail. An electronically signed form is acceptable. 

MUST BE RECEIVED by NOMELEC CHAIRPERSON ON OR BEFORE Feb.28, 2012

Email to: lmariazeta@msn.com
An acknowledgement of receipt of completed nomination form and other documents will follow.
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        Philippine Nurses Association of New York

P.O Box 727 Madison Square Station

New York, NY 10159-0727

PHILIPPINE NURSES ASSOCIATION OF NEW YORK, INC.

CONFLICT OF INTEREST DISCLOSURE STATEMENT

I,      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      , hereby declare that I have read and understood the PNA-NY  BY-LAWS AND REVIEWED SECTIONS FOR MEMBERSHIP, TERMS OF OFFICE, NOMELEC.  At this time, I do not have any conflict of interest or potential conflict of interest to disclose as delineated in the PNA-NY Policy and Procedure.  I will update this disclosure statement annually or whenever a potential or real conflict arises.

     





     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
DATE






CANDIDATE’S SIGNATURE

***************************************************************************************************************

I have read and understood the PNA-NY Standard and Rules of Conduct Policy and Procedure. I hereby disclose the following as conflict of interest or potential conflicts of interest in accordance with the policy:  (Use additional sheets if necessary.)

     

 FORMTEXT 
     




_______________________

DATE






CANDIDATE’S SIGNATURE

Note: The NOMELEC will strive to maintain confidentiality of sensitive information disclosed by candidate. All information provided will only be used for official review of candidate’s eligibility for the office being sought.

_________________________________________________________________________

Do not write below this line (For Official Use Only)

On further review of the contents of this disclosure, the applicant is deemed

_____ Eligible to run for national office

_____ Ineligible to run for national office

                                                                             _____________________________

DATE





          CHAIRPERSON, PNA-NY NOMELEC

This form must be sent together with your original official NOMINATION Form. Electronic signature is acceptable. This form can also be transmitted electronically.
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        Philippine Nurses Association of New York

P.O Box 727 Madison Square Station

New York, NY 10159-0727

PHILIPPINE NURSES ASSOCIATION OF NEW YORK, INC.

PHOTO RELEASE CONSENT

I authorize the PNA-NY NOMELEC to publish the attached photograph 

I further consent that the above can be used by the NOMELEC for

· Publication 

· As part of an exhibit

· As a part of a visual presentation

I waive any right to compensation for the above uses. I hold the PNA-NY harmless from and against any claim for injury or compensation resulting from the activities authorized by this agreement.

Furthermore, the photograph hereby submitted becomes a property of PNA-NY and I will not in any way claim or demand for its return.

The term “photograph” as used in this agreement, shall mean motion picture or still photography in any format, as well as videotape, video disc and any other mechanical means of recording and reproducing images.

Signature: ____________________________    

Date _________________________

Name: 

______________________________________________________________

Attach a most recent official photo of the candidate.

 (Passport- size, black and white, or colored photo accepted)

This form must be submitted with the original completed PNA-NY NOMINATION FORM
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