2010 ELECTION FORM
COMPLETED APPLICATION MUST BE POSTMARKED BY OCTOBER 31, 2009
SECTION I:  Please print your information below and use additional paper where necessary.

	Name:
	
	Credentials*:
	

	Company:
	
	Title:
	

	Phone:
	
	FAX:
	
	Email:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	

	*Submit documentation for each credential submitted.

	

	Prior Four (4) Companies Worked:

	1. Company:
	
	Title:
	
	Years:
	

	2. Company:
	
	Title:
	
	Years:
	

	3. Company:
	
	Title:
	
	Years:
	

	4. Company:
	
	Title:
	
	Years:
	

	

	Other Organizations and Positions Served:

	Civic Org.
	
	Position:
	
	Years:
	

	Civic Org.
	
	Position:
	
	Years:
	

	Civic Org.
	
	Position:
	
	Years:
	

	CMSA/Chapter:
	
	Position:
	
	Years:
	

	

	Competencies/Literacies/Skills/Interests applicable to serving CMSA: (please list applicable responses)

	

	

	Knowledgeable of CMSA Bylaws and Robert’s Rules of Order:
□ YES      □ NO
Computer literate and on-line accessible:
□ YES      □ NO

	

	SECTION II:  

	

	Level I Minimum Criteria

	
Future leaders must meet the following minimum criteria in order to be considered as a potential candidate.

1. Case manager “A” member in good standing by the closing date of nominations (Oct 31, 2009).
2. Has been a CMSA member for at least the past three (3) consecutive years for Executive Committee Member, and at least the past two (2) consecutive years for Director Position at the time of the nominations closing date (Oct 31, 2009).
3. Prior service to CMSA National cannot exceed 4 consecutive years.  (Pres-Elect may seek office as his/her 4th year even though this 3 year term will exceed 4 years)

	Level II Criteria

	In addition to the Leadership Competencies and Professional Literacies, individuals will earn points for activities or contributions to case management practice and process according to the criteria outlined in each category below.  Individuals must have served in a position or elected office for one (1) full year, or one (1) full term to receive designated points. Individuals currently serving out a term will be considered eligible to receive designated points.


	Leadership Experience (Maximum of 20 points)

	Participation in CMSA at the local level or at another National health care organization as:

· Officer (3 points/year)

· Director (3 points/year)

· Committee Chair (2 points/committee/year )

· Committee Member (1 point/committee/year)
	Participation in CMSA at the national level as:
· Officer (5 points/year)

· Director (4 points/year)

· CMOY or AOSE Award (2 points/year)

· Committee Chair (3 points/committee/year)

· National CoP Facilitator (1 pt/com/year – max 3 pts)

· Committee Member (2 points/committee/year)

	Use separate paper if necessary to list all CMSA leadership experience and differentiate between a local/regional and national position.  Indicate title(s) and years served for each position.  Also list leadership positions as an Officer and/or Board member with other local and national healthcare organizations other than CMSA (1 point/position/yr).

	Local/Regional (list):
	
	□ National?  
	Title/Position:
	
	Yrs. Served:
	

	Local/Regional (list):
	
	□ National?  
	Title/Position:
	
	Yrs. Served:
	

	Local/Regional (list):
	
	□ National?  
	Title/Position:
	
	Yrs. Served:
	

	Other Health Care Org. Name:
	
	Title/Position:
	
	Yrs. Served:
	

	Other Health Care Org. Name:
	
	Title/Position:
	
	Yrs. Served:
	

	Other Health Care Org. Name:
	
	Title/Position:
	
	Yrs. Served:
	

	

	Professional Development

	□ Highest Degree Achieved: (Associates – 2pts; Bachelor’s – 3pts; Post-Graduate – 4pts;  Total not to exceed 4 pts)
Must submit a copy of a degree from Institution.

	□ Case Management Certification: (2 pts/each; Total not to exceed 6 pts)
Must submit copies of certificates received from each Credentialing body/Organization.

	Org. Name:
	
	Credential:
	
	#:
	

	Org. Name:
	
	Credential:
	
	#:
	

	Org. Name:
	
	Credential:
	
	#:
	

	

	□ Other Health Care Related Certifications: (1 pts/each; Total not to exceed 2 pts), and/or
□ Professional Licensure in Health & Human Services Field: (1 pts/each; Total not to exceed 2 pts)

Must submit copies of certificates received from each Credentialing body/Organization.


	Org. Name:
	
	Credential:
	
	#:
	

	Org. Name:
	
	Credential:
	
	#:
	

	Org. Name:
	
	Credential:
	
	#:
	

	

	□ Case Management Presentations: (1point for each local/regional; 2 points for each national; 1 pt for presentations conducted on behalf of an employer as part of a position of responsibility; Total not to exceed 6 pts.)

Use a separate paper if necessary

	Local/Regional: □
	National: □
	Title:
	
	Yr:
	

	Local/Regional: □
	National: □
	Title:
	
	Yr:
	

	Local/Regional: □
	National: □
	Title:
	
	Yr:
	

	Local/Regional: □
	National: □
	Title:
	
	Yr:
	

	

	□ Written and Published Articles on Case Management: (1 point each for local/regional publication/newsletter; 2 points for nationally distributed publication/newsletter/website; 1 point for blogging/social networking; 3 points for published article in a peer-reviewed case management journal;  Total points not to exceed 6 points)

Use a separate paper if necessary to list each along with corresponding year and whether for a local, regional, national, blogging, or social networking audience.

	Local/Regional: □
	National: □
	Blog/Social Net.: □
	Pub/Lecture: □
	
	Yr:
	

	Local/Regional: □
	National: □
	Blog/Social Net.: □
	Pub/Lecture: □
	
	
	

	Local/Regional: □
	National: □
	Blog/Social Net.: □
	Pub/Lecture: □
	
	
	

	Local/Regional: □
	National: □
	Blog/Social Net.: □
	Pub/Lecture: □
	
	
	

	

	Budget Experience:  Please check the applicable statements below.  Use separate paper if necessary.

	

	□ Managing Department Budget
	(1pt)
	Budget $
	
	Years
	
	—
	
	Company:
	

	□ Creating Department Budget
	(2pts)
	Budget $
	
	Years
	
	—
	
	Company:
	

	□ Creating/Managing

Corporate Budget
	(3pts)
	Budget $
	
	Years
	
	—
	
	Company:
	

	□ Degree in Finance, Accounting or Business
	(3pts)
	(Copy of degree(s) required.  Please include with returned packet.)

	

	Position Desired:  

	
I am interested in serving in the following position:  (please check one)

	

	□
President-Elect
	□
Vice-President
	□
Secretary
	□
Treasurer
	□
Director
	□
Any of the following:
	

	

	SECTION III: (will not be scored, but will be weighted)

	
Section III Criteria will be considered after qualified applicants have been evaluated according to Sections I and II.  In order to develop a slate of candidates for the ballot, the Nominating Committee will consider all information submitted by each applicant.  The following objectives will be considered during the selection process with regards to the composition of the National Board.  Even though it will not be scored the following will be weighed against the scoring in section II: (1) varied professional background, to include healthcare disciplines, clinical expertise, and educational preparation, (2) diverse CM practice settings,  (3) broad geographic representation, (4) competing concerns for time and attention, (5) professionalism, accuracy, and attention to detail in submitted documents, (6) (if running for Pres-Elect) has a) demonstrated Management/Operational experience in work history, b) has served on the CMSA National Board, and c) has served as a CMSA Chapter President, (7) if running for Treasurer position has experience and/or degree in accounting or graduate degree in business, and (8) other considerations that committee may deem appropriate to review.

I am aware of the leadership competencies and professional literacies required to fulfill the position indicated above.  I am able to fulfill the time commitment, and travel expectations necessary for a National Office.  I further submit that if any information contained in my Election 2010 Form is found to be inaccurate, the Nominating Committee reserves the right to withdraw my name as a nominee from the position indicated above and from the selection process.
  

	

	Signature:
	
	Date:
	

	

	
(CONFIDENTIALITY of information will be maintained on all submitted Election Forms)

	

	

Be sure to sign/complete and submit the following items/forms along with this application at the time of submission:

	

	· Summary Position Statement

· Biographical Information Form

· Campaign Statement

· Self-Evaluation Form
	· Copies of all Credentialing Certificates & Health Care Professional Licenses

· Conflict of Interest Statement

· Confidentiality Statement

· Current Curriculum Vitae

	

	THANK YOU FOR RUNNING FOR A LEADERSHIP POSITION WITH CMSA!

Once your packet is received, you will receive a confirmation letter that will outline the process and timeline.
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