
Society of Emergency Medicine Physician Assistants 

Election Nomination 

2011–2013 Director at Large 

Platform Statement Form 

 

There are two (2) Director at Large seats open for the current election. It is a two (2) year term for 

each Director at Large positions.  

 

Director at Large Position Duties/Description 

The SEMPA BOD is comprised of individuals elected by their peers to serve the constituency for a 

pre-determined term of office. As defined in the individual position descriptions, each Board 

position is essential to the structure of the organization as outlined in the SEMPA bylaws. 

Participation in BOD conference calls, meetings, organizational events, and completion of assigned 

projects is essential for the Society’s success. 
 

a) Perform any and all duties imposed on them collectively or individually by law, by the 

Articles of Incorporation of the Society, or by its Bylaws; 

b) Appoint and remove, employ and discharge, and, except as otherwise provided in its 

Bylaws, prescribe the duties and fix the compensation, if any, of all agents and employees 

of the Society; 

c) Supervise all officers, agents and employees of the Society to assure that their duties are 

performed properly; 

d) Meet at such times and places as required by its Bylaws; 

e) Register their addresses with the Secretary/Treasurer of the Society and notices of meetings 

mailed or sent electronically to them at such addresses shall be valid notices thereof. 

 

 

 I wish to serve as a 2011–2013 Director at Large for the Society of Emergency Medicine 

Physician Assistants. 

 

Name________________________________________________________________________ 

 

Address______________________________________________________________________ 

 

City, State, ZIP________________________________________________________________ 

 

E-mail_______________________________________________________________________ 

 

Phone___________________________________  Cell________________________________ 

 

SEMPA Member ID Number__________________________ 
(If you need your Member ID number, call 877.297.7594 and ask for the Member Services Department) 

 

Attached your platform statement to this completed form. Your platform should include the reasons 

for your seeking this position, your skills and experience and the goals you would like to 

accomplish during your term. (600 word limit) 

 

I have read and understand the duties of the SEMPA President-Elect position description.  

 

 

Signature_________________________________________________________ 

 

 

Date__________________________ 

 

Please submit the form and other materials in accordance with the instructions outlined at 

www.sempa.org.  

http://www.sempa.org/

