
American Association of Nurse  
Anesthetists Foundation

American Association of Nurse Anesthetists Foundation 
10275 W. Higgins Rd. Ste 500, Rosemont, IL 

Phone:  847-655-1171 

Board of Trustees 
Application 

Due June 1 



Nomination Application for AANA Foundation Board of Trustees 
Return this form to foundation@aana.com 

(Subject line in email: Board Trustee Application) 

Nominator 

Name:  

Credentials:  

AANA Number: 

Relationship to 
Nominee: 

Nominee  Check here if self-nominated ____ 

Name:  

Credentials:  

AANA Number: 

Address: 

City/State/Zip:  

Day phone:  

Evening phone: 

Fax:  

Email:  

Company name: 

Address: 

City/State/Zip:  

Position/Title:  

Type of business: 



Relevant professional and personal skills: 

Prominent relationships or contacts, both within and outside of the AANA: 

Please list any service on AANA or AANA Foundation committees: 

Could contribute expertise in the following areas: (Check all that apply) 

____Legal     ____Corporate  ____Education 
____Planning ____Research  ____Government 
____Fundraising ____Marketing  ____Public relations 
___  Administration/Business ____Financial management  ____Other (please specify) 

_______________________         management 
____ Diversity, Equity & Inclusion       ____Health Policy 

Nonprofit, volunteer, or board experience outside of the AANA: 

Giving history to the AANA Foundation: 

The nominee would be an asset to the board because: 

Express what talents the nominee has and brings to the Board of Trustees: 

Additional comments: 



Please note: Many people are nominated for a few open board positions. Filling out the nomination application 
does not ensure the nominee a spot on the AANA Foundation. Please enclose the nominee’s CV, a cover letter 
describing why the nominee wishes to be an AANA Foundation Board member and completed nominee profile 
form. 

Send the completed application to foundation@aana.com,  
and indicate in the subject line: Board Trustee Application. 
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