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NOTICE OF ELECTION OF OFFICERS 

Following election of officers please complete the form below and send to: 

IEEE-ETA KAPPA NU HEADQUARTERS 

445 Hoes Lane, Piscataway, NJ 08854 

E-Mail: info@hkn.org   Fax: +1 732 465 5808 

 
 

University Name: ______________________________________________________________________ 

Address:  ________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

Phone: ____________________________________ Chapter Email: ___________________________________ 

Chapter Website: _______________________________________________________  

 

At a ( regular  special) meeting of          __________________ Chapter held on               _____ 

the following officers were elected to take office on  , Term ending   ____________. 

 

President: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

Vice-President: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

Treasurer: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

mailto:info@hkn.org
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Recording Secretary: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

Corresponding Secretary: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

News Correspondent: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

Director of Events: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

Director of Operations: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

Director of External Relations: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 
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Director of Student Services: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

Director of Technology: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

Webmaster: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

Faculty Advisor: 

Name: _______________________________________________________________________________ 

College-Town Address__________________________________________________________________  

City, State, Zip: ________________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________________ 

 

  

   

    

 Signed Faculty Advisor Date 

 

    

 Signed Corresponding Secretary Date 
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