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LA CHAPTER – NATIONAL ASSOCIATION OF HISPANIC NURSES
CANDIDACY FORM
Candidate Information
	Candidate Name: 
	

	Credentials/Degrees:
	

	Current Position/Title:
	

	Employer/Organization:
	

	Email:
	

	Phone:
	

	LA NAHN Member Since:
	



Completed forms must be received by 5pm on Friday, September 11, 2026.
Send completed forms to:  info.la.nahn@gmail.com

If you need assistance filling out this form, please contact Pattie at 626.297.8307.

Office being sought (please check one):
Choose an item.

Candidate’s Statement (please include 1-2 paragraphs describing your qualifications and intent for seeking office):
Click or tap here to enter text.

Commitment to Serve
☐    By checking here, I affirm my commitment to serve the LA Chapter of the National Association of Hispanic Nurses for the term elected, with integrity, professionalism, and dedication. If elected, I will fulfill the responsibilities of the office to the best of my ability, actively support the mission of NAHN, and work collaboratively to advance the goals of the organization and the communities we serve.

Click or tap to enter a date.

For Nominating Committee Use Only:

Date received: Click or tap to enter a date.
Membership verified:  Choose an item.
Additional comments: Click or tap here to enter text.
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