
DELEGATE POINT SYSTEM
KANSAS ENA

Minimum Requirement to be a delegate:  Must attend @ least 4 Kansas State Council meetings during the 
delegate year.

May 1 through April 30
Points awarded My Score

ENA INVOLVEMENT
1. Attend chapter meeting 1 point/mtg
2. Attend Kansas State Council meeting 10 points/mtg
3. Attend General Assembly (previous year) 5
4. General Assembly Delegate (previous year) 5

ENA MEMBERSHIP
6. 10+ years 10
7. 5-10 years 5
8. 2-5 years 3
9. 0-1 year 2

ELECTED POSITIONS
10. Chapter President 3
11. Chapter Officer 2
12. Council Officer 5
13. Council BOD/Immediate past-President 3
14. National ENA Officer 10

APPOINTED POSITIONS
15. State Committee Chair (not Trauma/Education) 4/committee 4
16. State Committee Chair Trauma/Education 6
17. State Committee Member 1 pt/comm.
18. Newsletter editor (needs to have been designated by President) 

/Communication Committee Chair
10

19. National Committee Member 10
20. Special Project Chairperson (President must sign off)

Describe project and worthiness of points
10

DESIGNATIONS
TNCC, ENPC, CATN (select the highest designation of points 1 time)

21. Providers 5
22. Instructor  (1point/hr teaching w/maximum of 15 points)
23. Faculty 10
24. Course Coordinator 15
25. Membership recruitment  (maximum 20 points) [attach verification] 5 points/member
26. CEN 10

OTHER REWARD POINTS
27. Presentations of  Emergency Related Topics (non-work related) 5 points /each

           New presentations only
28. Lecture at state or local sponsored CEU mtg (no pay) 5

           New presentation only
29. Published national magazine article 5
30. Public education project  (non- work related) [e.g. ENCARE] 5
31. Start a new chapter 5

TOTAL



I have enclosed the necessary information required by the points system.  Please include supporting 
documentation.

Verification and chapter endorsement (when required) must accompany form or application in addition to 
the following:

I am a current active member of ENA.  My member number is ______________.

I have served in an elected position on the local, state, or national level during the past 3 years as follows: 
_____________________________________________________________________________________

I am aware of the responsibilities listed below and agree to carry out those responsibilities.  All delegates 
and alternate delegates will:

1. Attend all business sessions and special delegate activities at the General Assembly.
2. Represent their constituents at the business meetings of the Association.
3. Seek information on all issues under discussion and act in the best interest of the constituent 

being represented.
4. Identify Association members from other areas and evaluate them in the light of their leadership 

potential so that the constituent may submit names of prospective candidates for elected office.
5. Report back to the constituents on all activities and actions taken regarding voting and discussion 

by the delegates.

I submit my name for the position of State Delegate to the General Assembly of the Emergency Nurses 
Association.  I am aware that failure to comply with my responsibilities as listed above will cause 
forfeiture of any reimbursement monies awarded me by the State Council.

Signature: _____________________________________________________ Date: ______________

 Were you a delegate to the National General Assembly for the State of Kansas within the last 
3 years?  (This will be used for tied breaking only.)

How To Submit Application

If submitting by Mail:
Complete the application and mail to:

Carol Kappelman
7900 Cernech Rd

Kansas City, KS  66109
lkappelman@aol.com

Mailed or e-mail applications MUST BE POSTMARKED ON OR BEFORE June 7, 2010.

No applications will be accepted on the day of the meeting.


