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	Massachusetts Association of Registered Nurses

Continuing Education Committee/ANCC Accredited Approver Unit


Declaration of Interest 

I am a member of MARN and wish to be considered for active membership on the Continuing Education Committee.  I can commit to attend monthly meetings (averaging three hours each).

Describe background/experiences in education that qualify you for consideration:

Describe the unique contributions/qualities you can bring to the committee/team: 

 FORMCHECKBOX 
Attach copy of curriculum vitae or biosketch
Name  







 
Home






  Work

	Address               
	        
	Address                

	
	
	

	
	
	


	City, State, Zip     
	
	City, State, Zip      

	Phone               
	
	Phone                

	Fax
	
	Fax                     

	e-mail                  
	
	e-mail                  


Denote preferred method/location of communication with an asterisk

Signature






       Date

Return to: Jeanne Gibbs, Chair, MARN CE Committee via e-mail to jgibbs@marnonline.org.
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