
PRN
Professional Resource for Nurses

Consent to Serve

Candidate for___________________________________________________________________

Name___________________________________________________SS#___________________

Address_______________________________________________________________________
                                             Street City Zip

Home Phone (___)_____________________e-mail address_____________________________

El Camino Hospital Classification and Unit_____________________RN License #___________

Educational Preparation (List last school attended first)

School Area of Major Concentration Degree Year

Professional Experience (List present employment first)

Professional Organizational Experience (List offices held, membership held, committee
work, task force, special interest groups, special projects, etc.)  





Candidate's Statement of Interest (Please write a brief statement why you wish to be
elected/appointed, why you feel you should be selected, and what contributions you wish to
make through this office)

Signature of Candidate_____________________________________


