THE NURSE PRACTITIONER ASSOCIATION
Region 3
NOMINATION FORM

Questions can be addressed to Sandra Barber mailto:birdsa3@gmail.com
  

Position:_________________________________________________________

To be completed by person making nomination:  (May self nominate)
 Name: __________________________________Phone:____________________
Address:___________________________________________________________
City:________________________ State:___________________Zip:___________
Email Address:______________________________________________________
To be completed with Nominee’s information:
Name: __________________________________Phone:____________________
Address:___________________________________________________________
City:________________________ State:___________________Zip:___________
Email Address:______________________________________________________
Nominee Acceptance: I hereby accept nomination for the above indicated position.
Signature:_______________________________________Date:______________
Brief Statement to accompany ballot:




Please return this application with copy of CV to:
Birdsa3@gmail.com
8/6/2026
