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Officer Curriculum Vitae & Willing to Serve Form
To be completed by ALL incoming PAPAN officers:
I, ____________________ agree to have my name placed on the ballot for the office of ________________________ of PAPAN.  I understand these are two (2) year terms.
Signature: ____________________________
Date: ________________


Printed name & Title: ______________________________

PAPAN Membership number: _________
Nursing License number: _____________
Note: If the office of Vice President/President Elect is involved, I understand this is a six (6) year commitment.  There is an automatic advancement to the office of President, resulting in an additional two (2) year term, followed by a two (2) year term of Immediate Past President.
****************************************************************************************************

Curriculum Vitae

Position applied for: ______________________

Name: _________________________

Address: _______________________________________________________________


City: _________________        State: __________        Zip code: __________
Place of Employment: ____________________________________________________

Current Position held: ___________________
Number of years in position: ______

Number of years PeriAnesthesia experience: _______________

PAPAN Activities: _______________________________________________________

______________________________________________________________________

Number of years of ASPAN membership: _____

ASPAN Activities: _______________________________________________________

______________________________________________________________________

Additional Comments: ____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________
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