Louisiana Association of Student Nurses 2020 Executive Board Application

APPLICATION FOR STATE OFFICE
Nominee for the position of:______________________________________________________
Name_________________________________ Phone: _________________________________ 
Address: ______________________________________________________________________
School of Nursing you attend: _____________________________________________________
School Address: ________________________________________________________________
Send mail to:   Home ⬜  School ⬜

Classification:  Freshman ⬜            Sophomore ⬜            Junior ⬜            Senior⬜ 

Type of Program:  Diploma ⬜	Associate ⬜	Baccalaureate ⬜

Year you plan to graduate:  _______      Spring/Summer/Fall (Please Circle One)
G.P.A.    (Previous Semester): ____________                (Cumulative): ____________

Dean, Department Head, Advisor Signature: _________________________________________

Have you ever served as a local SNA/ASN officer?   Yes ⬜      No ⬜	

If yes, what school? _____________________________________________________________
What position? _________________________________________________________________
When was the position held? ______________________________________________________

Have you ever served on the LASN Executive Board? Yes ⬜     No ⬜	

If yes, what position? ____________________________________________________________


List the organizations in which you have been involved, indicate whether you held an office/which office, and the year. Also, please list any honors and/or awards that you have received and reasons for receiving them. 

ORGANIZATION                             OFFICE                                                          YEAR
_____________________         _________________________________         ____________
_____________________         _________________________________         ____________
_____________________         _________________________________         ____________
_____________________         _________________________________         ____________
_____________________         _________________________________         ____________


List any additional qualifications (i.e., attended conferences, extracurricular activities, educational background) you feel enhances your qualifications for this office.             _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In your opinion, what do you see as the function of LASN and NSNA?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If elected or appointed to serve on the LASN Executive Board, list your goals and objectives and how you plan to achieve them.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**Please attach two letters of recommendation, one from a SNA officer at your school, and one from a faculty member at the school of nursing you attend.**


Consent Statement: If elected, I agree to serve LASN to the best of my ability. I am aware of the time and effort demanded for the position I seek to hold. I understand and agree to the responsibilities required of me as stated in the LASN Bylaws, Article IV, Section IV. I attest that I have read the LASN By-Laws and Policies and have spoken with the LASN Executive Board member who currently holds the position I seek to fill.

Printed Name of Nominee:______________________________________________________
Signature of Nominee: ______________________________________   Date: _____________ 
NSNA Membership Number: _________________________   Expiration Date: _____________


Instagram Video: Please email in a ONE minute video introducing yourself and a reason why you would be a good candidate for the position. These videos will be posted on our Instagram page during the “Networking Week” leading into the Virtual Convention on October 3rd.




Nominations and Elections Committee Use Only
⬜  Letter of recommendation from SNA Officer
⬜  Letter of recommendation from Faculty Advisor
⬜  Verification of grade point average
⬜  Verification of NSNA membership number

I,_______________________________________ , attest that on _____/_____/_____ the information on this application was verified. The applicant’s credentials meet the specifications mandated by the LASN By-Laws, Policy and Procedures Book, and standing rules.

Revised 3/07/2019 LASN Executive Board 
PLEASE E-MAIL COMPLETED APPLICATIONS BY September 29th, 2020 TO: president.lasn@gmail.com

Please contact Ne’Ja Sanders, Parliamentarian and Nominations and Elections Committee chairman, at  lasnparliamentarian@gmail.com with any questions.
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