
 

 

List of Dist 52/AURN Offices for Election: (All are based on a two (2) year Term) 
 
Board of Directors: 
  
1. President  2.Vice President  3.Secretary 
   
4. Treasurer   5.Member at Large 
 
Delegate to the ONA House of Delegates: 
 
 Numbers vary based on Membership 
 
Professional Nursing Care Committee:  
 
1. Chair  2. Vice Chair  3. Four General Member Positions 
 
List of Appointments:  
When open or needed in Contract (No Terms) 
 

1. Grievance Committee (Nurse Representatives 10) 
2. Negotiation Team   
3. AURN/Management Cooperative Committee(7 members) 
4. Safety Committee  
5. Parking Committee 
6. Employee Benefits Council   
7. Drug free Taskforce (3 members) 
8. Magnet Committee (Matching number of Management Members)  

 
List of Appointments:  
When open or needed in Bylaws and other (No Terms) 
 

1. Membership Committee 
2. Communications Committee 
3. Election Committee (3 members) 
4. Unit Rep (each unit) 
5. Other ad-hoc Committee  

 
 
FYI Membership of one (1) year is required for most Offices 
 
 
 
                   



 

 

Consent to Serve Form for Election or Appointment 
Offices/Appointments/Activities with Dist 52/AURN 

 
All sections marked with an asterisk (*) must be completed. 
 
*Office/Position applying for: _________________________  
                                         
* Date submitted: ___________________________________ 
 
* ___ ELECTED ____ APPOINTED 
 
If appointed or elected I agree to serve, 
 
__________________________________________________ 
*Signature 
 
__________________________________________________ 
*Please print your name here. 
 
__________________________________________________ 
*Please print your credential initials here. 
 
__________________________________________________ 
*Address 
 
__________________________________________________ 
*City State Zip Code 
 
__________________________________________________ 
*Phone numbers (Home/Work/Cell) 
 
__________________________________________________ 
*ONA membership number (RN License number) 
 
__________________________________________________ 
 E-mail 
 
Mail to: Susanna Rhodes c/o Oregon Nurses Association 
 18765 SW Boones Ferry Road Suite 200 
 Tualatin, OR 97062-8487 
 
Fax to: 503-293-0013 Attn: Susanna Rhodes 
 
*Please send Susanna Rhodes an email to rhodess@ohsu.edu confirming that you’ve submitted this form  


