NURSING STUDENTS’ ASSOCIATION OF NEW YORK STATE
2010-2011 APPLICATION FOR STATE OFFICE
I am interested in running for the office of (indicate 1st, 2nd, and 3rd choice in priority order):

__President


__Legislative Director

__Nominations and 
__1st Vice-President

__Community Health Director
    Elections Director

__2nd Vice-President

__STAT Newsletter Editor

__Regional Director 

__Treasurer


__Breakthrough to Nursing

       (specify region)

__Secretary







__________________

Committee Members:

__Convention Planning

__Community Health

__Nominations and Elections

__Breakthrough to Nursing

__STAT Reporter

SECTION 1

(Print in black ink or type all information)
NSNA Member#_____________________________ Expiration Date_______________

Enclose a copy of your membership card with this application.
Name___________________________________________________________________

E-mail Address___________________________________________________________

Mailing Address__________________________________________________________

City_____________________________ State_____________Zip___________________

Telephone (____) _____ - _________             Cell phone (____) ____ - ______________

Anticipated Graduation (Month/Year) _____________________________ (See Section 5)

School of Nursing__________________________________________________________

City_____________________________________________________________________

Type of Program ____AD  ____Diploma  ____BSN   _____Other

Are you currently a ____RN   ____LPN?

Please indicate number of credits for which you are enrolled in the current semester ___, and number of credits you expect to take next fall______.

SECTION 2: Information to be completed by Dean/Director and Faculty Advisor:
It is the considered opinion that this student’s record of performance (academic, clinical, and co-curricular) is satisfactory and that he/she will be able to devote the necessary time and effort to NSANYS responsibilities?  ____YES    ____NO
If elected, can the student expect support from the Dean/Director for participating in official NSANYS activities that are required for fulfillment of responsibilities?

____YES   ____NO (if “NO” please explain why on a separate sheet of paper)

Signature of Dean/Director_________________________________Date_____________

Print name_________________________________Title__________________________

Phone___________________________________________________________________

(Optional second signature)

Is it the considered opinion that this student’s record of performance (academic, clinical, and co-curricular) is satisfactory and that he/she will be able to devote the necessary time and effort to NSANYS responsibilities?  ____YES    ____NO

If elected, can the student expect support from the Dean/Director for participating in official NSANYS activities that are required for fulfillment of responsibilities?

____YES   ____NO (if “NO” please explain why on a separate sheet of paper)

Signature of Dean/Director_________________________________Date_____________

Print name_________________________________Title__________________________

Phone___________________________________________________________________

SECTION 3
School and State association activities.  On a separate page, please list all school and state association activities you have been involved in.  Include any elected positions and/or committees you have served on.
SECTION 4

State your goals for office.  On a separate page, please list three or four goals you wish to accomplish as a member of the NSANYS Board of Directors.

SECTION 5

Consent:

If elected, I promise to serve the NSANYS to the best of my ability.  I am aware of the time and effort to fulfill the responsibilities outlined for the office to which I have been nominated.  To the best of my knowledge, all statements on this application are true. I realize that any false statements, incompleteness, or failure to follow directions on this application may result in my disqualification as a candidate and/or potential NSANYS office holder.

Signature of Nominee____________________________________Date______________

NSANYS

P.O. Box 894
Yonkers, NY 10703

--------------------------------------------------------------------------------------------------------------

FOR NOMINATING AND ELECTIONS COMMITTEE USE ONLY:

Credentials are in order  _____YES   ____NO        Items missing:

CANDIDATE FOR THE POSITION OF______________________________________
