AFCNA BOARD & STAFF APPLICATION

American Foot Care Nurses Association Corporation

Thank you for your interest in serving the AFCNA Board or a committee. We welcome
applications from members who are passionate about advancing foot care nursing and
supporting our mission. All applications are reviewed by the Secretary and forwarded to the
Board for consideration.

First Name
Last Name
Email Address

Phone Number

Your Current
State/Region

Professional
Credentials

Board Position or Committee of Interest

Please select the position(s) you are interested in. You may select more than one.

O Area Director (Northeast, Midwest, South, or West) O Education Chair or Co-Chair

O Infection Prevention and Control Advisor O Director of Information Technology
[ Director of Leadership Development

O Director of Public Relations and Communications

0 National Chapter Coordinator

O Other

Professional Background and Experience

Please describe your relevant clinical experience, professional accomplishments, and expertise
in foot care nursing.

Why Are You Interested in Serving on the Board?



Board Responsibilities and Time Commitment

Board members are expected to attend quarterly meetings and contribute to committee work.
Are you able to commit the time required for this role?

OYes ONo [OUncertain

Previous Board or Committee Experience

Have you served on a board or committee before? If yes, please describe your experience.

Conflicts of Interest

Do you have any conflicts of interest that might affect your ability to serve objectively on the
Board?

AFCNA Membership

O Current AFCNA Member [0 Not Currently a Member

By submitting this application, | confirm that all information provided is accurate and complete. |
understand that all applications are reviewed by the Board and that selection is based on
qualifications, experience, and organizational needs.

Applicant Signature

Print Name

Date

Submit completed applications to the AFCNA Secretary at the contact information listed on afcna.org/
home/board-of-directors/



	First Name: 
	Last Name: 
	Email Address: 
	Phone Number: 
	Your Current StateRegion: 
	Professional Credentials: 
	Area Director Northeast Midwest South or West: Off
	Infection Prevention and Control Advisor: Off
	Director of Leadership Development: Off
	Director of Public Relations and Communications: Off
	National Chapter Coordinator: Off
	Education Chair or CoChair: Off
	Director of Information Technology: Off
	Other: Off
	in foot care nursing: 
	Board Responsibilities and Time Commitment: 
	Are you able to commit the time required for this role: Off
	Conflicts of Interest: 
	AFCNA Membership: 
	Current AFCNA Member: Off
	Not Currently a Member: Off
	Print Name: 
	Date: 
	Signature1_es_:signer:signature: 


