               2010 VOTER REGISTRATION and

  GET-OUT-THE-VOTE CAMPAIGN EVALUATION

                              September – November
Please return original completed, signed form to NSNA and photocopy for your records. Please fill out this form in November 2010 following your Voter Registration Drive and Get-Out-the-Vote Campaign. Your school chapter or state association will receive a certificate acknowledging your participation.

Name of school: 





 Contact person: 





NO.

STREET

CITY

STATE   
       ZIP CODE


Email _________________________________________  Phone ___________________________________


Dates of voter registration driver(s) 




Number of volunteers 

  

4. Number of registrants 

   

5. Number of nursing students registered 


Please attach copies of publicity materials you used (i.e., posters, press releases).

List any special events that took place with your drive: 








Cost of drive $ 



   Where did drive(s) take place? 




If you had any problems with election officials, please note them here and explain how you solved or overcame them:

What local or special elections are being held in your state fall 2010? ________________________________

________________________________________________________________________________________




Did you telephone new registrants reminding them to vote? 
Yes 

  No 


Did you send new registrants an email reminding them to vote ?
Yes 

 No 


Number of new registrants in the fall 2010 elections: 







How was the count done? 










_____________________________ Signature    ________________________ NSNA Membership Number
Complete and Sign this form, and Mail to be received at NSNA Headquarters by December 15, 2010. National Student Nurses’ Association, Attention: Carol Fetters Andersen, MSN, RN,  45 Main Street, Suite 606, Brooklyn, NY 11201, or FAX (718) 797-1186
