Board of Nephrology Examiners Nursing & Technology
100 South Washington Street

Rockville, MD 20850

Phone:202.462.1252

Fax:202.463.1257

Website: www.BONENT.org

APPLICATION
BONENT BOARD OF DIRECTORS Applications

must be postmarked no later than July 17, 2026

INSTRUCTIONS

1. Complete fillable the form below.

2. Type a personal statement in the box on page 2. The statement must not exceed 100 words,
must explain why you would like to be a member of BONENT Board of Directors, and should
note the qualities you have which would benefit the board and our members.

3. Submit the completed form, your CV or resume, and your personal statement to BONENT:

Mail: BONENT Executive Office Fax: 202.463.1257 Email: membership@bonent.org
100 S. Washington St.
Rockville, MD 20850

Ballots will be made available to all BONENT members in July. The voting deadline date is September
15, 2025. Candidates will be notified of election results by the end of September and the newly
elected Board member will assume their new position on the Board in October 2026

Please Print or Type Clearly (Only Nurses may apply. You must be BONENT certified and current with your annual fees.)

Your Full Name:

Your Address:

City: State: Zip Code:
Phone (home): Phone (cell):

E-mail:

BONENT ID# Certification Expiration Date:

Certification Type: [CCHT; OCHN; OCPDN; OCHBT; O CHWS;

Employer/Facility Name:

City: State: Zip Code:

Facility Supervisor/Director/Administrator’'s Name:

Facility Phone Number (to verify employment):
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Board of Nephrology Examiners Nursing & Technology
100 South Washington Street

Rockville, MD 20850
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Personal Statement

Must not exceed 100 words

Page 2


http://www.bonent.org/

	Your Full Name: 
	Your Address: 
	City: 
	State: 
	Zip Code: 
	Phone home: 
	Phone cell: 
	Email: 
	EmployerFacility Name: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Facility SupervisorDirectorAdministrators Name: 
	Facility Phone Number to verify employment: 
	Must not exceed 100 words: 
	Text1: 
	Text2: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


