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WILLINGNESS TO SERVE FORM

Now is a great time to volunteer and become actively involved in NAON. By completing this form and returning it to the national office you are expressing your interest in serving in your area of specialization, expertise and interest.









TODAY’S DATE_____________________
NAME_________________________________________________________CREDENTIALS_________________
HOME ADDRESS_______________________________________________CITY_______________STATE___________
HOME TELEPHONE______________________________BUSINESS PHONE_____________________________

E-MAIL_________________________________________FAX_________________________________________

EMPLOYER_____________________________________POSITION____________________________________

Please mark all areas of NAON and or ONCB service you desire, ranking your interests.

Would a mentoring relationship be helpful to you prior to committing to a position or authoring an article? ______
NAON
_____ Approver Unit

_____ ONJ Author
          (BSN required, MSN preferred)


_____ ONJ Editorial Board
_____ Bylaw & Policy Committee

_____ Professional Relations Committee
_____ Chapter Advisory Team

_____ NAON Productions Author
_____ NAON Education Committee
            _____ NAON Evidence-based Practice and Research 



           Committee
_____ Congress Local Affairs Task Force

_____ Web Advisory Task Force
              (must live near host city)



_____ Nominating Committee (LSC)

_____ NAON Productions Reviewer

SIG Facilitator

_____ Advanced Practice
_____ Pediatrics

_____ Case Management
_____ RN 1st Assistant
Executive Board:
_____ Gerontology

_____ Spine
_____ President-Elect
_____ Management

_____ Sports Medicine
_____ Secretary
_____ Office Practice

_____ Staff Education
_____ Treasurer
_____ Operating Room
_____ TJR
_____ Director
_____ Osteoporosis

_____ Trauma

_____ Patient Education
ONCB

_____ Certification Renewal Committee:  Participates in review of applications submitted for recertification using the continuing education option.  Recommends and administers policy regarding the certification renewal process.  An Appeals Task Force will be formed from members of this committee on an as-needed basis to review individual appeals of the examination or renewal process; the task force will be dissolved following completion of the appeal review. Committee members serve a 2-year term with the possibility of reappointment.

Please provide your experience/skills you would bring to the above position(s) in the space below.
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Please return completed form to NAON National Office

Fax: 312/673/6941

