
 

Governing Board 

NORTH CAROLINA ASSOCIATION OF PUBLIC HEALTH NURSE 

ADMINISTRATORS 

Motion Form 

 

 

 

Purpose:  For written motions at NCAPHNA Governing Board meetings to be completed by 

person making motion. 

 

Person / Committee making motion:  

 

Date:  

 

I hereby move that: 

 
 

Moved by:  

 

Seconded by:  

 

Action:  

 

 

 

 

 

 

 


