
LEADERSHIP DEVELOPMENT 
OPPORTUNITY APPLICATION 

 
          DATE:______________ 
 
Dear DNA Colleague: 
 
Thank you for your willingness to share your knowledge with us.  We greatly value 
volunteers like you! Please indicate if you would like to volunteer to serve on one or more  
of the following DNA committees / task forces, or assist with the other opportunities listed 
here.  In order for us to determine the best fit commensurate with your expertise, please 
submit this application, together with a copy of your curriculum vitae, (cv). Your application 
and cv will then be reviewed, and DNA Staff will contact you. 
 

 Board of Directors**     Pilot Tester (obtain free CE) 
 Nominating**      DNA FOCUS Contributor  
 Annual Convention Planning*    JDNA Author  

  Education Advisory Council    JDNA Reviewer 
  Financial Oversight     JDNA Editorial Board   
  Health Policy Advocacy Scanning   Webinar Speaker 
  Membership Advisory Council    Annual Convention Speaker 
  Nurse Practitioner Society    
      
              
  Send me more information about the committee(s) selected above.  
 

We will contact you to request any further needed information. 
 

Thank you for your interest in serving the DNA! 
 
 
Date:_________________ 
 
Name:                                                     ______ Credentials: 
______________________ 
(Please print clearly) 
 
Preferred Mailing Address: 
____________________________________________________ 
 
_________________________________________________________________________ 
 
Telephone: (work) _______________ (home)_______________(cell)_________________ 
 
Preferred Email:  ___________________________________________________________  
 
1.  List any special skills, interests or hobbies:____________________________________ 
 
_________________________________________________________________________ 



 
2.  Have you volunteered with the DNA before?  Yes____ No____ 
 
3.  Please identify former DNA volunteer positions and your role: 
    
   Position        Role 
 
_____________________________          ____________________________ 
 
_____________________________          ____________________________ 
 
_____________________________          ____________________________ 
 
4.  Have you held any other volunteer positions?        Yes_______      No_______ 
 
5.  What position did you hold and what were your duties/role? 
 
   Position        Role 
 
_____________________________          ____________________________ 
 
_____________________________          ____________________________ 
 
_____________________________          ____________________________ 
 
6.  How did you hear about the DNA volunteer program?____________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
7.  Why did you decide to apply for a volunteer position and what do you hope/expect the 
volunteer position will offer you? 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
8.  How much time do you feel you are able to commit to a DNA Volunteer position? (This 
may be changed at any time) 
 
_________________________________________________________________________ 
* This committee is selected by appointment. By indicating your interest, your name will be made available as a 
potential candidate for appointment to the committee. 
 
** This committee is selected via the DNA national election. By indicating your interest, your name will be made 
available as a potential nominee for the committee. 
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