
South Carolina State ENA Council 
 

General Assembly Delegate Application 
(Scholarship Application) 

 
 
Delegate  Yes No          
Alternate Yes No 
Scholarship Yes No 
 
Name: ____________________________ 
 
Address: ___________________________ 
 
City: _______________    Chapter: _________________    State: _____    Zip: ____________ 
 
Home Phone (____)__________Work: (____)____________ 
 
ENA Membership Number: _____________Expiration:_________________ 
Attendance at State Council meetings (number attended/total number of meetings) _______/________=_______% 
Attendance at Local Chapter meetings (number attended/total number of meetings) _______/_______ =_______% 
*Those with 75% attendance will be given first priority, those with 50% attendance will be given 2nd priority, and 
less than 50% will be given third priority. 
 
Attendance will begin June 1st of the past year until May 31st of the current calendar year. 
 
 
Points 
 
 1.  
(Offices held since January 1st of the current year) 
 
ENA Office(s) held         National    (100)     State    (75) Chapter     (50)  
President    ___      ___     ___ 
President-elect    ___      ___                   ___ 
Immediate Past-President   ___      ___                   ___  
Secretary    ___       ___     ___ 
Treasurer    ___      ___     ___ 
 
 
 2.  ENA Committees (Standing Education, Trauma, Pediatrics, ENCARE, Nominating, and SESS. Please list AD 

HOC Committee below).  Indicate which committee(s) below.  (Chair/Member) 
  

Committee Name____________________________________  
National     (35/25) State     (40/30)         Chapter (20/15) 
 
Committee Name____________________________________  
National     (35/25) State     (40/30)         Chapter (20/15) 
 

 
 
 
 3. Liaisons: this includes but is not limited to State Council representatives to such groups as Governors EMS 

Advisory Board, Governor’s Taskforce for Safety, Trauma Advisory Council, and Specialty Groups in South 
Carolina Nurses Association, State Board of South Carolina, and the South Carolina Board of Nursing Committee 
on Nursing Practice.  Credit will be given if representative attends meeting of the assigned group regularly and 
submits a verbal or written report at EACH State Council meeting.  To receive credit, you must have the State 
Council President approve the liaison for that period and the group must be approved.  (25 points for each 
group served on as a member and/or 15 points for attending and reporting back to the State Council)  

 
 List: ___________________________________________________________ 
   
  ___________________________________________________________ 



 
 
 
 4. Advanced Courses 
 
 __ ___TNCC Instructor (25)      ____TNCC Provider (10) 
 
 ______ENPC Instructor (25)       ____ENPC Provider (10) 
  
 ______CATN Instructor (25)                       _____CATN Provider (10) 
 
 ______ENCARE/Alcohol Aware Trainer (25)   __ ___ENCARE Provider (10) 
 
 ______Number of Instructor Courses taught June 1 - May 31 (5 points each.)  Total points_______ 
 
 ______Number of Provider Courses taught June 1 - May 31 (10 points each.)  Total points_______ 
 *Note – if you are an instructor, take those points only (you don’t get instructor and provider 

points)           
 
 5.    CEN (30 Points)# _______________CFRN (30 Points) #__________  
 

CTRN (30 Points) #___________ 
 
 6. Professional Development Activities/Projects:  These projects must reflect contributions to ENA on a 

state, local or national level.  Participation must be beyond the requirements of your current ENA office or 
committee role and those of your job role.  The special project must enhance the image of nursing or 
Emergency Nursing in the community, hospital, or outside group.  
 (20 points per project) 

 
                            __________________________________________     ____________________________________ 
                   
                            __________________________________________     ____________________________________ 
 
  
 7.   Professional Development Activities:  Attendance at State Council sponsored activities such as Leadership 

or SESS are eligible.  (10 points for each activity attended) 
 
 _________________________________________      ____________________________________ 
 
 
 
TOTAL POINTS ______________________ 
 
____________________________________________ _______________ 
Applicant's Signature                Date 
 
 
____________________________________________             ________________ 
Chapter President's Signature                                                                                                        Date 

(Must have for verification of chapter meetings)      
 
 
Verification by Delegate Selection Committee___________________________________________________ 
     Signature 
 
Comments by Delegate Selection Committee:   ____________________________________________________________ 
 
__________________________________________________________________________________________________ 
8/06 
er 


