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Student Representative to the NCANA Board of Directors 
Description of Position 

 
1. The student is a non-voting member of the NCANA Board of Directors  
2. The term of office shall be for one year commencing at the NCANA post convention 

board meeting.  
3. The representative will attend fall, winter, spring (Washington, DC) & summer NCANA 

Board of Director Meetings. 
4. The student representative functions as an information source that provides guidance to 

students and enhances communication between the student body and the objectives and 
philosophies of the NCANA 

5. Expenses for travel and lodging will be assumed by the NCANA as per the NCANA 
reimbursement guidelines 

6. The student representative will write a column for the ANETIC, NCANA Newsbulletin and 
the NCANA Website.This column serves as a forum and information source for student 
issues. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  3 

Student Representative to the NCANA Board of Directors 
Election Process 

 
The student representative to the NCANA Board of Directors is elected only by the students in 
attendance at the NCANA Annual Meeting student breakfast. 
Voting will be by secret ballot  
 
Candidates for office are asked to present their platforms and qualifications for office at the 
student breakfast. 
 
Qualifications for candidacy: 

Must be a currently enrolled student in a North Carolina Nurse Anesthesia Program 
 
Must have at least 9 months remaining in their anesthesia program at the onset of their 
term of office 
 

 Must be an associate member in good standing in the AANA/NCANA 
 
 Candidates must have their program directors approval to serve in this position 
  
The candidate must submit a completed packet by September 1.  Completed packets should be 
sent to:  
 Chairman Education & Research Committee 

North Carolina Association of Nurse Anesthetist 
605 Poole Drive 
Garner, NC 27529 
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Student Representative to the NCANA Board of Directors 
Official Consent Form 

 
I hereby give my consent to have my name placed on the NCANA student ballot for the position 
of Student Representative to the NCANA Board of Directors 
 
AANA Associate # _____________________________ 
 
Signature:  _____________________________ 
 
Date:   _____________________________ 
 
Date of Graduation: _____________________________ 
 
Nurse Anesthesia  
Program  _____________________________ 
 
 
Please complete the following information as you would like it to appear  
 
Name:   _____________________________ 
 
Credentials:  _____________________________ 
 
 
Address:  _____________________________ 
 
   _____________________________ 
 
 
Home Phone #:  _____________________________ 
 
 
School Phone #: _____________________________ 
 
 
Fax #   _____________________________ 
  
 
E-mail address:  _____________________________ 
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Dear Candidate:  
 
Thank you for your interest in running for the position of Student Representative to the NCANA 
Board of Directors.  Listed below are the items you must submit in order to be considered as a 
candidate for this position: 
 
*ALL MATERIALS MUST BE TYPED* 
 

1. Consent form 
2. Letter from your program director giving you consent to attend all required 

functions. 
3. Curriculum vita 
4. A brief statement of purpose 

 
You will receive a letter of acknowledgement by September 15th. 
 
Also enclosed with this letter you will find the description of position, the election process, consent 
form, and a checklist. 
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Checklist For Submission of Candidate Packet For Student Representative To The NCANA 
Board of Directors 
 
___Consent form 
___Letter from program director 
___Curriculum vita 
___Position statement 

(Single-spaced not to exceed one page) 
 
 
ALL MATERIAL SUBMITTED MUST BE TYPED! 
 
Send To: 

Chairman Education & Research Committee 
North Carolina Association of Nurse Anesthetist 
605 Poole Drive 
Garner, NC 27529 

 
  
 
 
 
 


