
Official	
  Call	
  for	
  Nominations 

	
   
TNA-­3	
  is	
  seeking	
  nominations	
  for: 
	
   

President	
  Elect	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Director	
  (3	
  positions) 
Vice-­President	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Nominating	
  Committee	
  	
  	
  (5	
  Positions) 
Secretary 
	
   
If	
  you	
  would	
  like	
  to	
  have	
  the	
  opportunity	
  to	
  meet	
  other	
  nurses	
  within	
  our	
  
district,	
  stay	
  up	
  to	
  date	
  on	
  nursing	
  issues	
  and	
  be	
  involved	
  in	
  a	
  forum	
  to	
  
advance	
  nursing	
  practice,	
  please	
  consider	
  serving	
  on	
  the	
  TNA,	
  District	
  3	
  
Board	
  of	
  Directors	
  or	
  as	
  a	
  Delegate	
  to	
  the	
  TNA	
  House	
  of	
  Delegates.	
  Each	
  
position	
  requires	
  TNA,	
  District	
  3	
  membership	
  and	
  a	
  two	
  year	
  commitment.	
  
The	
  board	
  usually	
  meets	
  one	
  Saturday	
  morning	
  per	
  month	
  with	
  the	
  exception	
  
of	
  December	
  and	
  two	
  summer	
  months.	
  	
  	
  If	
  you	
  are	
  interested	
  in	
  serving	
  or	
  
would	
  like	
  to	
  make	
  a	
  nomination,	
  please	
  contact	
  Carolyn	
  Cagle	
  or	
  the	
  District	
  
3	
  office.	
  Nomination	
  forms	
  can	
  also	
  be	
  found	
  on	
  the	
  website	
  www.tna3.org	
  at	
  
the	
  bottom	
  of	
  the	
  page	
  under	
  “What’s	
  New”.	
  	
  	
  All	
  forms	
  must	
  be	
  submitted	
  to	
  
the	
  District	
  3	
  office	
  prior	
  to	
  February	
  14,	
  2010.	
  The	
  slate	
  of	
  nominees	
  will	
  be	
  
presented	
  at	
  the	
  February	
  18th	
  district	
  meeting.	
  Further	
  description	
  of	
  the	
  
duties	
  for	
  each	
  office	
  can	
  be	
  found	
  in	
  our	
  bylaws,	
  which	
  can	
  be	
  downloaded	
  
from	
  the	
  TNA,	
  District	
  3	
  website. 
	
   
Carolyn	
  Cagle	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  TNA-­‐3	
  Office 
Nominating	
  Committee	
  Chair	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  tna3@usapathway.com 
c.cagle@tcu.edu                                         Ph:	
  817/240-­‐5071 
Ph:	
  817/257-­‐7498	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   
	
   
	
  
	
  
If	
  you	
  are	
  unable	
  to	
  submit	
  the	
  form	
  through	
  your	
  email,	
  please	
  
print	
  and	
  mail	
  the	
  completed	
  documents	
  to:	
  
	
  
Renee James, Executive Secretary  
Texas Nurses Association, District Three  
P.O. Box 16958  
Fort Worth, TX 76162	
  



CONSENT TO SERVE 
 
 
I understand and agree that the information I have provided in the 
Biographical Information Form is the information that will be published 
in the biographical document accompanying the official ballot 
presented to TNA-3 members for the 2010 election. 
 
 
I certify that I am a current member of TNA and TNA, District 3; and if 
elected, I will serve to the best of my ability for my term. 
 
 
Date:             
 
 
Printed Name:           
 
 
Professional Credentials:         
 
 
Address:            
 
 
City:         Zip:              
 
 
Phone (day):           
 
 
Phone (evening):           
 
 
Email:            
 
 
Signed:            



*** Please include a photo or email a digital photo of yourself to be placed on the Biographical 
document which will accompany the ballot presented to membership for this election. 

Email photo to:  tna3@usapathway.com 

TEXAS NURSES ASSOCIATION  
DISTRICT THREE 

 
Candidate’s Biographical Information 

 
 

Name:         Office:       
 
Name as you want it to appear on the ballot:          
 
Education Preparation [include degree(s) and where received]: 
 
                
 
                
 
Include any additional professional credential(s): 
 
                
 
Present Employment Position/Employer:           
 
Previous types of employment positions [e.g. staff nurse, clinical nurse specialist, patient educator, etc. 
Please use title or position name(s) only]: 
 
                
 
                
 
Association Activities 
  
 District (current):             
 
                
 
 District (past):              
 
                
 
 State (current):             
 
                
 
 State (past):              
  
                
 
 National (include dates):            
 
                
 
Other Related Activities:             
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