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Intent to Form a New Regional Society 

Name: ____________________________________

Email Address: __________________
Phone number you would like to be reached at: ________________

Current Regional Society: _________________________

Before undergoing the process of starting a SGNA Regional Society, the SGNA Regional Societies Committee requests that you complete this form to show your intent to form a new regional society and outline how this new region will be set up for long-term success. Once you complete the form, a member of the SGNA Regional Societies Committee will contact you at the above contact information to go over your responses below.

1. What is the purpose of starting this new SGNA Regional Society? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Have other SGNA members expressed interest in this new SGNA Regional Society?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What area(s) would this new region cover? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. How many potential members do you anticipate in this region? 
________________________________________________________________________________
5. What is your current role and past experience in your regional society (i.e. Secretary, Director, Member-at-large)? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Do you have experienced regional members to help start up this region and identify potential board members? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Have you held any initial meetings to solicit interest in forming a new region? If so, how many potential members attended? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Do you have an initial plan to provide and meet your annual educational requirement (6 contact hours per year)? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. How do you plan on recruiting new members? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Are there enough interested regional members to continue to govern and sustain this new regional society in the future?  

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for completing this Intent to Form a New Regional Society document. If you have any questions, please do not hesitate to contact SGNA National. Please send this completed document to SGNA National at info@sgna.org.
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