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Volunteer Interest Application 

Thank you for your interest in volunteering with the American Foot Care Nurses 
Association (AFCNA)! 

At AFCNA, volunteers are the heartbeat of everything we do. Whether you are a seasoned foot care 
nurse, a newly credentialed practitioner, or a passionate advocate for the specialty, your expertise 
and enthusiasm help us advance the profession, support our members, and serve patients across the 
country and internationally. 
We invite you to complete this brief application so we can learn more about you and connect you 
with the opportunities that best match your skills and interests. 

S E C T I O N  1 :  C O N T A C T  I N F O R M A T I O N  

First Name  
 

Last Name  
     

Professional Credentials / Title (e.g., RN, LPN, NP-C, CFCS) 
  

Email Address  
  

Phone Number 
  

State of Practice  
  

AFCNA Membership Status  
 

  I hold a Full Membership 
 

  I hold an Associate Membership 
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S E C T I O N  2 :  P R O F E S S I O N A L  B A C K G R O U N D  

Please share a brief paragraph describing your professional background, including your current role, 
clinical setting, years of experience in foot care nursing, and any relevant certifications or specialized 
training. This helps us understand how your skills align with AFCNA's volunteer needs. 

Professional Background  
  
  
  
  
  
  
  

S E C T I O N  3 :  V O L U N T E E R  I N T E R E S T S  &  E X P E R I E N C E  

Question 1 
Which areas of AFCNA's work are you most passionate about, and where would you like 
to contribute your time and talents? 
Select all that apply: 

  Education & Clinical Resources (developing educational content, clinical 
guidelines, Certification, Infection control management, or toolkits) 

 

  Conference & Events (planning, presenting, vendor recruitment, speaker 
recruitment or supporting our annual conference) 

 

  
Membership & Engagement (member recruitment, retention strategies, 
welcome outreach, membership directory support, chapter development or 
community building initiatives) 

 
  Advocacy & Policy (representing foot care nursing at the state or national level) 
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Finance & Stewardship (budget oversight, annual financial planning, dues and 
revenue tracking, sponsorship coordination, grant research, fundraising initiatives, 
or Form 990 compliance support) 

 

  Governance & Leadership (committee work, task forces, board positions, or 
board advisory roles) 

 

  Research & Publications (contributing to newsletters, white papers, or case 
studies) 

 

 
Public Relations & Communications (social media content, press outreach, 
newsletter development, blog or podcast content creator or brand awareness 
initiatives) 

 
  Other — please describe below 

 

If other, please describe: 
  
  
  

 

Question 2 
What unique skills, expertise, or lived experience do you bring that you believe would 
most benefit AFCNA and its members? 
  
  
  
  
  
  

 

Question 3 
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Have you volunteered with a professional nursing association or similar organization 
before? If yes, please describe your role and any accomplishments you are proud of. 

  Yes 
 

  No — this would be my first time volunteering with a professional association 

 

Please describe your volunteer experience (if applicable): 
  
  
  
  
  
  

 

Question 4 
What does volunteering with AFCNA mean to you personally, and what do you hope to 
gain or contribute through this experience? 
  
  
  
  
  
  
  

 

S E C T I O N  4 :  A V A I L A B I L I T Y  &  C O M M I T M E N T  

How much time are you able to commit to volunteer activities on a monthly basis? 

  1–3 hours per month (occasional contributor) 
 

  4–8 hours per month (regular committee member) 
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  9+ hours per month (project lead or leadership role) 
 

  Flexible — let's discuss what works best 

 

Is there anything else you would like us to know as we consider the best fit for your 
volunteer role? 
  
  
  
  

 

Acknowledgment & Agreement 
By submitting this application, I affirm that the information provided is accurate and 
complete. I understand that volunteering with AFCNA is subject to the organization's 
policies and Code of Professional Conduct, and that volunteer assignments are made 
at the discretion of AFCNA leadership. 

 
     
Printed Full Name  Date 

We are grateful for your willingness to serve. Our team will review your application and reach out 
within 2–3 weeks. 

With appreciation,  The AFCNA Leadership Team 
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