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Anyone wishing to represent Minnesota as a delegate to the General Assembly must submit an application. Please answer all of the questions below. Submit your application to your chapter President for verification by the 2nd Wednesday of April. Late applications or those without your chapter President's signature cannot be accepted.

Served as a General Assembly Delegate previously? No____   
Yes____ If yes, year(s)______
1. Name, address, email address, home and work phone numbers:

2. ENA ID number, date of most recent renewal, total years of membership.

3. Chapter membership, number of meetings scheduled in the last calendar year, along with the total number attended by you (50% is the minimum attendance required. Attendance at State Council meetings may be used to substitute up to 2 missed chapter meetings).

4. ENA/BCEN officer or workgroup positions held during the last three years—local, state, and national. Other membership projects, classes taught, ED volunteer positions, or conference planning member.

5. Current CEN/CPEN/CFRN ID number or planned exam date.

6. Other relevant emergency nursing certification (CFRN, CPEN, SANE, CTRN) with ID number.
7. Write a brief synopsis, 250 words or less, of your ENA professional involvement, including how you expect to contribute to ENA as a result of being a delegate to the General Assembly (Please attach on a separate page).
President's signature:______________________
Date received:______________

Relevant comments (chapter President's use only):
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