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Application for NCODA International Executive Board
INSTRUCTIONS
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Serving as an NCODA, Inc. International Officer is rewarding and satisfying, both professionally and personally. Officers who choose to serve their profession have the personal satisfaction of knowing that they represent pharmacy, nursing, and medical students within the NCODA Professional Student Organization. At times, serving as an officer may be a very difficult and demanding job, but the position is meant to complement, not compete, with educational responsibilities; an officer's education always takes a higher priority.

DEADLINE AND REQUIRED MATERIALS
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All sections of the NCODA International Officer Application need to be submitted to NCODA Headquarters via email (to the NCODA Inbox) by no later than 11:59 pm (PST) on February 23rd.  These sections include (please initial to indicate completion):

___  
  NCODA International Officer Application

___
  Digital-quality headshot (jpeg/etc.)

___
  Curriculum Vitae
Please keep a copy of the entire application for your records.

Please print or type the application and use only the space/word count provided. Do not add additional pages.

If you have any questions or concerns regarding the application for NCODA National Office, please contact:


Cooper Bailey, PharmD, RPh
Associate Manager of Professional Student Development 
Email: cooper.bailey@ncoda.org
Application for Elected International Office

SECTION I – CONTACT INFORMATION


A.  Candidate for the position of (please check):


___  NCODA International President-elect


___  NCODA International Vice President of Communications

___  NCODA International Vice President of Community Service

___  NCODA International Vice President of Meetings  

B.  Candidate’s full name (as you would like it to appear on the website and promotional materials):

D.  Candidate’s School or College of Pharmacy:

E.  Candidate’s anticipated date of graduation:

(Month / Year)


F.  Candidate’s E-Mail Address:

SECTION I – CONTACT INFORMATION (cont.)


G.  Candidate’s Mailing Address (during the school year):

(Street)   






(Apt. No.)

(City)
 



(State) 


(Zip Code)

H.  Candidate’s Telephone Number:














(Area Code) (Phone Number)
SECTION II – CANDIDATE’S GOAL STATEMENT


Write a concise, typed statement in 150 words or less, which includes your goals for the position you are seeking, how you would attempt to achieve these goals, and your general philosophies about the NCODA Professional Student Organizations, mission, vision, and guiding values.  This statement will be posted on the NCODA website

SECTION III – BACKGROUND & EXPERIENCE 


A.  List any previous leadership experiences you have had on the national, state, and local levels. Also, list any positions you have previously held at the NCODA chapter level. Please limit your statement to 100 words or less. 
B. Please list or describe any specialized talents or skills, along with all pertinent information that indicates your qualities to fulfill the position. Please limit your statement to 100 words or less. 
C. List any professional honors and/or awards you have received and the reasons why they were awarded.

SECTION IV – STATEMENT OF CONSENT 


· I am aware of the responsibilities outlined for the NCODA position which I am seeking.

· I am aware of the responsibilities, meetings, and travel requirements of the position detailed in the overview and timeline section of this application.  

· If elected, and I find that I am unable to fulfill the duties for that position, I understand that NCODA has the authority to replace me with a qualified candidate. 

· If elected, I agree to serve NCODA to the best of my ability and the best of my knowledge.

· If elected, I agree to serve NCODA with sound moral and ethical judgment and understand that NCODA may remove me from my office if my actions violate sound moral and ethical judgment.

· If elected, I understand that, upon the discretion of NCODA, I may have to resign from any local, regional, national, or international positions held in my NCODA chapter or any other pharmacy and non-pharmacy associations, clubs, or organizations.

· I have read, understand, and will comply with the Regulations and Procedures of NCODA International Officer Elections, including the requirement of examination before the NCODA Spring Forum.

· I am currently in good academic standing at my school or college of pharmacy. I understand that if elected to the position, I must maintain successful academic performance throughout my term in office.
· I understand that my picture, e-mail address, goal statement, and qualifications may be posted on the NCODA website, used in NCODA publications, and will be utilized during the elections process at the NCODA Spring Forum.

· I will use fiscal responsibility when campaigning for office.

· I understand that NCODA reserves the right, upon its discretion, to remove any elected or appointed officer from his/her position for any reason.

· I agree that all statements on this application are true.  I understand that any false statements or the failure to complete this application accurately may result in my disqualification as a candidate for an NCODA elected position.

Please print name here: 










Signature of Candidate:




Date signed: 
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