
 
 
     
 
 
 
 
 
NEW YORK STATE EMERGENCY NURSES ASSOCIATION 

GENERAL ASSEMBLY DELEGATE APPLICATION 
 

ENA Number:_______________________________         CHAPTER Affiliation:______________________________ 
  
NAME:_________________________________________________________________________________________ 

 
ADDRESS:______________________________________________________________________________________ 

 
E-MAIL:___________________________________          CELL Phone:____________________________________ 
  
HOME Phone:_______________________________         WORK Phone:____________________________________        

New York State Emergency Nurses Association General 
Assembly Delegate Applicants WORKSHEET  

 
Activity   Calculation  Points  

   Current  State Officer          30 points    

   Past State President          10 points    

  State Council/Alternate Rep.         10 points    

  Current Chapter Officer          20 points   

  State Committee Chair           10 points    

  National Committee Member          10 points    

  State/Chapter Committee Member           5 points   
     
  Current: TNCC/TNCC-I; ENPC/ENPC-I; CATN-II;  
  Certifications: CEN; CPEN; CFRN;CTRN          ___ @5 each   

   
  Attendance at State Meeting        ___ x 10 points/ meeting   

  Attendance  at  Chapter level meetings          10 points total  
    
  ENA Sponsored Courses Taught in the  past year (July 01-June 30th)      ___x @ 1points / course   

     Articles written for state Newsletter/Website in the Past Year 
 ( July 01- June 30th ).            25 points   

  Articles reviewed for publication/ written for Nursing Journals 
  In the last year ( July 01-June 30th)           10 points  

    
  General Assembly Delegate in Previous Year.      ___ x @ 5 point / year   
    
Attendance of New York State Setting the Pace Conference in Previous 3 years       ___x @ 15 point / year  

Total points     

 

New York State Council
 


