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[bookmark: _Toc97090437]NASN Academy of Fellows Nominee Information Form

	
[bookmark: _Toc97090438]NOMINEE INFORMATION

[bookmark: Text1]NAME:     
[bookmark: Text2]ADDRESS:     

TELEPHONE-
[bookmark: Text3]HOME:     
[bookmark: Text4]WORK:     
[bookmark: Text5]CELL / MOBILE:     

[bookmark: Text6]EMAIL ADDRESS:     

[bookmark: Text7]EMPLOYED BY (Organization & Address):     
[bookmark: Text8]TITLE:     

 YEARS OF NASN MEMBERSHIP: Current and cumulative active or retired membership in NASN is required for at least 10 years. These do not need to be consecutive years.      

LIST THE NAME, TITLE, AND CONTACT INFORMATION FOR THOSE PROVIDING 2 LETTERS OF RECOMMENDATION.
[bookmark: Text9]1.      

[bookmark: Text10]2.     


Members of the current Fellows Selection Committee, current NASN officers, and current NASN
officers may not submit a petition for nomination of a Fellows candidate, nor submit any letter of recommendation for any nominee during their term of service. 


[bookmark: Text17]     WITH MY INITIALS IN THIS BOX, AS MY ELECTRONIC SIGNATURE, I CERTIFY THAT I 
	PREPARED THIS APPLICATION AND THAT IT IS ACCURATE.



UPLOAD CANDIDATE’S LETTER HERE








PETITIONER INFORMATION
Current members of the Fellows Selection Committee, current NASN officers, and current NASN employees may not submit a petition to nominate a person for the Academy of Fellows 
or submit a letter of recommendation for a nominee.

[bookmark: Text12]PETITIONER'S NAME:     
[bookmark: Text13]PETITIONER'S ADDRESS:     

PETITIONER'S PHONE-
[bookmark: Text14]	HOME:     
[bookmark: Text15]	WORK:     
[bookmark: Text16]	CELL / MOBILE:     

PETITIONER EMAIL ADDRESS:      

PETITIONER'S POSITION:  Petitioner must be from one of the 5 categories below.  
[bookmark: Check2]|_|CURRENT NASN BOARD OF DIRECTORS
[bookmark: Check3]|_|PAST NASN BOARD OF DIRECTORS
[bookmark: Check4]|_|NASN FELLOW
[bookmark: Check5]|_|PAST NASN OFFICER	
[bookmark: Check6]|_|CURRENT AFFILIATE PRESIDENT	


[bookmark: Text18]     WITH MY INITIALS IN THIS BOX, AS MY ELECTRONIC SIGNATURE, I CERTIFY THAT THIS APPLICATION IS ACCURATE AND THAT I SUPPORT THIS CANDIDATE FOR FNASN     

[bookmark: _Hlk16596954]UPLOAD PETITIONER LETTER OF SUPPORT HERE






REQUIREMENTS:  All documents and forms to be submitted electronically to NASN. Please read and carefully follow instructions for each element. 

1. Completion of FORM 304 NASN Academy of Fellows Candidate Information.

2. Completion of FORM 309 NASN Academy of Fellows Application: Criteria and Activity Statements.

3. Letter of support from petitioner one page in length using a minimum size 10 font.

4. [bookmark: _GoBack]Letter from the candidate. 

5. Two letters of recommendation are required; one page in length using a minimum size 10 font. Only two letters will be considered. 
 
6. Curriculum Vitae (maximum of six pages to include academic degrees, employment history, certifications, professional affiliations, professional service. If pertinent, include awards, leadership positions, community service, publications, presentations, and scholarly contributions to nursing knowledge and quality care (research, evidence-based practice, and/or change leadership initiatives.)

7. Application must be submitted electronically by midnight, December 31 to awards@nasn.org. NASN is not responsible for missed deadlines.

THE DECISION OF THE COMMITTEE IS FINAL AND NOT SUBJECT TO DISCUSSION OR APPEAL

