
Place of Employment  _________________________________________	 Present Position  _______________________________________

Name _____________________________________________________	 Credentials (MSN, RN, etc.) ______________________________

Address ___________________________________________________	 City _______________________________      Zip _____________

PLEASE COMPLETE THE FOLLOWING BY TYPING OR PRINTING CLEARLY

NCNA Volunteer Interest Survey

Phone #’s:       Home  _______ - _______ - _________           Work  _______ - _______ - _________          Cell  _______ - _______ - _________

E-mail _____________________________________________________	 Area of Practice  ________________________________________  

Leadership
	NCNA Board Position
	Committee/Task Force Chair
	NP Council Regional Liaison Person /

Officer / Volunteer
	Psych/MH Council Regional Liaison 

Person / Officer / Volunteer
	ANA Volunteer

NCNA is building a database of volunteer opportunities and interests where members might be asked to participate on a committee or task force, brainstorm on a 
project, critique drafts of letters, develop or respond to surveys, create or revise position papers, etc. If you would be interested in this volunteer opportunity, please 
check all that are of interest to you and return to NCNA  via:   MAIL — NCNA, PO Box 12025, Raleigh, NC 27605 or FAX — 919.829.5807
Questions? Contact NCNA at 800.626.2153 or rns@ncnurses.org.        I am interested in the following:

District/Regional Participation
	District/Regional Officer Position
	Volunteering District/Regional Level

Practice
	Gerontological
	Acute & Critical Care
	Pediatrics
	Women’s Health
	Med/Surg
	Psych/Mental Health
	Parish Nursing
	Long-Term Care
	Occupational Health
	Public Health
	Rehabilitation
	Mature Nurses
	Attend Various Coalition Groups
	Nursing Informatics & Technology
	Assist in Practice Surveys
	Other ___________________________

Advanced Practice
	Serve on AP Issues Task Force
	Contribute to APRN Practice Website

Nurse Practitioner Council
	Review NP Scholarship Applications
	Write Questions for Bi-annual Salary & 

Benefits Survey

Bylaws
	Review & Draft Bylaws Language

Awards
	Review Award Nominations
	Review Scholarship Applications

NC Foundation for Nursing
	Fundraising for NCFN
	Grant Writing for NCFN

Membership
	Speak to Various Groups on NCNA
	Distribute NCNA Information
	Communicate with Members
	Help with Work at NCNA Office
	Mentorship

Community
	Nurse Liaison to Community Group
	Community Service Project
	Novice RN Group

Publications
	Submit Articles for Tar Heel Nurse

Benefits & Programs
	Identify Member Benefits/Programs

Special Projects Fund
	Review SPF Applications

Legislative
	Serve as Nurse of the Day
	Fundraise Nurse Ambassadors PAC
	Interview Legislative Candidates
	Attend Meetings General Assembly
	Call/Write Elected Officials
	Review Proposed Legislation/Regulation

Convention
	Curriculum Planning
	On-Site Volunteering
	Recruiting Exhibitors/Sponsors

Finance
	Review of Financial Statements
	Budget Preparation
	Financial Policy Work

Education
	Entry Level Education
	Staff Development/Continuing Education
	Write Online CE Activities

NP Spring Symposium
	Curriculum Planning
	On-Site Volunteering
	Recruiting Exhibitors/Sponsors

PMHN APRN Annual Retreat
	Curriculum Planning
	On-Site Volunteering
	Recruiting Exhibitors/Sponsors

NCNA Policy
	Review Operations Policies/Draft New 

Policies

Reference
	Review/Edit Issue Based Proposals for 

House of Delegates

Workplace Advocacy
	Analyze Workforce Trends
	Plan Events/Transform Nurse Culture
	Contribute Workplace Adv Website
	Promote Adv Programs/Events

Hallmarks of Healthy Workplaces
	Serve on Hallmarks Taskforce
	Serve as Hallmarks Reviewer
	Promote Hallmarks to Local Facilities
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Other
	________________________________

	________________________________


