KENTUCKY LEAGUE FOR NURSING, INC.

CONSENT TO SERVE
I, _________________________________, hereby consent to have my name placed on the 2023 Ballot of the Kentucky League for Nursing for the office of ________________.
_________________________________
​​​​​​​​​​​​​​​​​​_____________
Sign Name




Date Signed
	Biographical Data: Candidates for 2023 Election


OFFICE: President-Elect / Treasurer / Director (2)     
	NAME: (INCLUDE CREDENTIALS)



	ADDRESS: (in addition to street, include city, state, and zip)



	PHONE #: dAY  
	eVENING:  

	Email Address:  



	CURRENT POSITION:



	PROFESSIONAL MEMBERSHIPS: (INCLUDE POSITIONS HELD)



	AWARDS, HONORS, PUBLICATIONS:



	STATEMENT AS TO YOUR DESIRE TO SERVE:
 


