



Form 1: Chapter President
Need email with information and link to form:
This is to certify that ________________________________ is an eligible candidate for the Georgia Association of Nursing Students (GANS) Executive Board of Directors. This candidate is currently enrolled and in good standing at    __________________________________________________(School Name)
And meets the qualifications to serve in a state office.
Projected graduation date: _________________
____________________________________________________________
Signature of Chapter President					Date

[bookmark: _1fob9te]
[bookmark: _3znysh7]Form 2: Dean/Advisor Recommendation

Email to Dean/Advisor:

This letter is to inform you that _____________________has decided to run for a position, to be determined, on the Executive Board of the Georgia Association of Nursing Students.  As you have a direct working relationship with this student, we would appreciate your valued opinion of the situation. 
	
The GANS Executive Board would like to take this time to thank you for your kind cooperation.  We recognize that without your leadership and promise to support students in GANS offices, we would not be able to experience the personal and professional growth that we enjoy with your dedication.  Thanks for your time and commitment to our organization and our profession.
[bookmark: _2et92p0]
LINK TO FORM:
This is to certify that ________________________________ is an eligible candidate for the Georgia Association of Nursing Students (GANS) Executive Board of Directors. This candidate is currently enrolled and in good standing at    __________________________________________________(School Name)
and meets the qualifications to serve in a state office.
Projected graduation date: _________________

__________________________________________________________
Signature of Dean/Advisor						Date


Do you feel that this student is capable of carrying out the responsibilities of the office without adversely affecting his/her clinical and academic performance? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list the reasons why you feel this student is qualified to serve this office.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

It is the considered opinion of the faculty that this student’s record of performance is satisfactory and the student will be able to devote the time and effort necessary to fulfill the duties of this office.  If elected, the student’s faculty and I will assist by supporting and encouraging her or him in the GANS office.  

Printed name of Dean/Advisor_________________________________

Signature of Dean/Advisor ____________________________________Date__________


To be considered for pre-slating, this and all forms must be submitted by October 1, at midnight.
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