Society of Gastroenterology Nurses and Associates, Inc.
 RESOLUTION SUBMISSION FORM
2019 House of Delegates
Please duplicate this form for additional resolutions. All submissions must be typed and submitted no later than February 28, 2019 of the current year for the following year's consideration. Resolutions after this date will not be considered.

Proposed by: ___________________________________________________________________

Address: _____________________________City:_______________State:_______Zip:__ _____

Phone: _________________________Fax:__________________ Submission Date: __________

E-mail address: ________________________    Regional Society Name/#:__________________

1)  Background Information:

WHEREAS, 
2) Recommended Strategy(s) or Outcome(s):

RESOLVED, 

3)  Rationale: 
4)  Cost Analysis/Budgetary Impact:  
5)  Check the goal(s) most closely related to your resolution:
[  ]
Goal 1: Membership 
SGNA will develop a compelling value proposition for gastroenterology technicians, ambulatory surgical center professionals, gastroenterology hepatology nurses in all practice settings and purposefully market to these audiences.

[  ]
Goal 2: Quality Care
SGNA will drive the quality of care in the areas of gastroenterology practice for nurses and associates.

 [  ]
Goal 3: Future of Nursing
SGNA will support the education and implementation of the Institute of Medicine’s Future of Nursing recommendations.

6)  References:
 Return by February 28, 2019 to:
info@sgna.org
or
SGNA Headquarters

330 N. Wabash Ave, Suite 2000

Chicago, IL 60611
Fax: 312/673-6694
