
PHILIPPINE NURSES ASSOCIATION OF SOUTHERN CALIFORNIA 
 

26949 Calamine Drive � Calabasas Hills, California 91301 
Phone: 1-818-984-8699 

www.thepnasc.org     E-mail: brencohen@aol.com 
 

This form must be submitted with the original official Nomination Form. 
 

 
COMMITTEE ON NOMINATIONS AND ELECTION (CNE) 

CONSENT TO SERVE 
 

I, _______________________________________, hereby give consent to have my 

name listed as a nominee for the office of _________________________________ 

Term 2010-2012.  I have reviewed the roles and responsibilities of the position I have 

been nominated. If elected, I promise to serve in the above capacity for the 

duration/tenure of the office, according to the provisions of the bylaws of the Philippine 

Nurses Association of Southern California. 

 
______________________________ ___________________________________ 
Signature & Title  Please print your name as you prefer to have it 

appear on the official ballot. 
 
Provide a brief position statement/goals for running in this position and describe what difference 
you will make if elected in this office (candidacy platform). Limit statements to 120 words. Use 
additional sheets if necessary. 
 
 
 
 
 
 
 
 
 

FOR COMMITTEE ON NOMINATION & ELECTION USE ONLY 
 
CTS/AR: Date received _______________  Is it complete?  YES  NO 

If incomplete, nominee was notified by:  Phone  Writing  In person 
 
Membership status:  Current  Regular  Lifetime  No. of years as member _____ 
 
Comments: _______________________________________________________________ 

_______________________________________________________________ 
 
CNE Name: ___________________________ Signature: ____________________________ 
 


