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CNSA Regional Group – Annual Report
Regional Group Information
	Name of Group
	     

	Current Membership Number
	     

	Geographical Boundaries
	     

	State/Territory
	     

	Period covered by this report
	Beginning 20   to end 20  

	Regional Group Coordinator
	     

	State Representative
	     


Guidelines

Please attach a brief report (no more than 2 pages) which demonstrates how the Regional Group’s strategic plan, goals, projects, and/or activities supported the mission of the Cancer Nurses Society of Australia during the past year.
 This report may include how the Regional Group has:

· Promoted the highest professional standards of cancer nursing.

· Encouraged nurses to specialise in the practice of cancer nursing.

· Participated in strategies to recruit and retain membership in the region and in the CNSA.

· Identified specific educational and professional needs of the general membership at the regional level.

· Initiated and facilitated activities that met the identified educational and professional needs of Regional Group members.

Please also attach completed conflict of interest forms for all committee members.

Name of person completing this form ……………………………… Date…………………………..
N.B. For further information please contact CNSA at info@cnsa.org.au 
Please return this form to the Regional Group Coordinator, c/- GPO Box 4708 Sydney NSW 2001 or email info@cnsa.org.au

Regional Group Executive Committee

(Please insert preferred contact details)
Chairperson

	Title
	     

	First Name
	     

	Last Name
	     

	Address
	     

	Telephone     Work
	(     )       

	                      Home
	(     )       

	                      Mobile
	     

	Fax
	(     )       

	Email
	     

	Appointment to committee
	Beginning 20   to end 20  


Deputy Chairperson

	Title
	     

	First Name
	     

	Last Name
	     

	Address
	     

	Telephone     Work
	(     )       

	                      Home
	(     )       

	                      Mobile
	     

	Fax
	(     )       

	Email
	     

	Appointment to committee
	Beginning 20   to end 20  


Treasurer

	Title
	     

	First Name
	     

	Last Name
	     

	Address
	     

	Telephone     Work
	(     )       

	                      Home
	(     )       

	                      Mobile
	     

	Fax
	(     )       

	Email
	     

	Appointment to committee
	Beginning 20   to end 20  


Committee Member

	Title
	     

	First Name
	     

	Last Name
	     

	Address
	     

	Telephone     Work
	(     )       

	                      Home
	(     )       

	                      Mobile
	     

	Fax
	(     )       

	Email
	     

	Appointment to committee
	Beginning 20   to end 20  


(Please copy and paste this table for the relevant number of committee members for this Regional Group)
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