Application for a Committee of the Indiana State Council of ENA

Name and Credentials
_________________________________ENA ID #_________
Name of Committee applying for_____________________________________________

Address_________________________________________________________________

City State Zip code________________________________________________________

ENA Membership number__________________________________________________

Home Phone Number_____________________Work Phone Number________________

E-mail address____________________________________________________________
Current Position and Employer_______________________________________________

________________________________________________________________________

List Goals for this committee for 2009     ______________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

email application to India Owens 2009 State ENA President at iowens@clarian.org
