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GUIDELINES FOR CHAPTER FORMATION

1. A minimum of 10 active ENA members are required to form the chapter.

2. Notify your state council president and request the state council policy on Chapter Formation.

3. Schedule an organizational meeting with interested ENA Members and provide the state council president the date of the meeting.

4. Enlist the aid of other members or appoint a program chairperson to help plan and organize the meeting. 

5. The following is a sample agenda:
A. Call to order

B. Around-the-room introductions

C. Description of the plan for chapter formation

D. Select a chapter name

E. Elect or ask for volunteers to be chapter officers for the duration of the calendar year (President, President-Elect, Secretary/Treasurer)

F. Appoint committee chairs (if applicable at this time)

G. Plan for next meeting and develop goals

H. Information on ENA membership benefits

I. Adjourn

6. Choose your initial leader carefully. Select a nurse whose confidence, support, and leadership are known to you and other nurses in the community. The right person can provide an organizational nucleus for your group.

7. Use name tags and pass around a sign-up sheet asking for the name, address, telephone number, membership status (member or non-member) and ENA ID# of each person present.  Have a supply of membership applications and brochures available.  These items can be obtained from the ENA National Office Member Services Department at no charge.

8. Submit the completed Chapter Petition Form to your state council president, for review and signature.  Once approved by the state council president, please forward the form to the ENA Component Relations for final approval and implementation.
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Petition for chapter charter from the 


EMERGENCY NURSES ASSOCIATION (ENA)


for a local chapter to be known as the


_________________________Chapter


headquartered in the State of___________________

WHEREAS, we whose signatures appear, representing the above-named proposed chapter, wish to advance the objectives of the Emergency Nurses Association through a concerted effort at the local level; and,

WHEREAS, we are current active members in good standing with the Emergency Nurses Association; and,

WHEREAS, we represent a geographic and institutional cross section of emergency nurses; and,

WHEREAS, we pledge to abide by the Philosophy, Bylaws and Standard Procedures of the Emergency Nurses Association; and,

WHEREAS, we agree to participate in the activities of the chartered state council; now therefore,

BE IT RESOLVED, that we formally petition the Emergency Nurses Association to grant a charter with all appropriate privileges to the 


__________________________ Chapter.

Respectfully submitted,

Name______________________      ____________________________

                 (Print)                                 (Signature)

ENA Membership ID #: _________

Address: ______________________________

________________________________

Telephone:  Home ____/______-_____  Work ______/_____-______

Date Submitted: ________________________

ENA Chapter Petition

Page 2

NOTE: A minimum of 10 active members of ENA must sign this petition. Membership will be verified by ENA.

The name and ENA ID# of each member must be provided along with signatures. Make additional copies as needed.
Name:_______________________

Name: _________________________

              (Print)                                     

 (Print)

Signature:__________________ 

Signature: ____________________

ENA ID #: __________


ENA ID #: __________          

Name:_______________________ 

Name: _________________________

             (Print)                                   

   
(Print)

Signature:__________________ 

Signature: ____________________

ENA ID #: __________


ENA ID #: __________          

Name:_______________________

Name: _________________________

              (Print)                                     

 (Print)

Signature:__________________ 

Signature: ____________________

ENA ID #: __________


ENA ID #: __________          

Name:_______________________ 

Name: _________________________

             (Print)                                   

   
(Print)

Signature:__________________ 

Signature: ____________________

ENA ID #: __________


ENA ID #: __________          
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Name:_______________________

Name: _________________________

              (Print)                                     

 (Print)

Signature:__________________ 

Signature: ____________________

ENA ID #: __________


ENA ID #: __________          

********************************************************************************

(This portion to be filled out by the State Council President.)

PETITION REVIEWED AND APPROVED BY THE STATE COUNCIL

___________________________________________________

State Council President

___________________________________________________

State Council

_____________________________
Date

