National Student Nurses’ Association, Inc.
45 Main Street, Suite 606

Brooklyn, New York  11201

(718) 210-0705 FAX (718) 797-1186
State Board of Directors Roster Form

Send to NSNA Immediately following Annual Elections
To request a Word document, send an email to cathy@nsna.org or go to www.nsna.org 
Please note that all students serving as state officers, board members, regional directors, and on state committees etc. MUST be NSNA members.  

Urgent: Please complete and return this form to NSNA immediately after the election of officers. A current state board roster must be received by NSNA before state dues checks are released.  State dues checks will not be mailed to past board members.  
NSNA adds the names of state leaders to the NSNA News and important mailings to state officers and chairpersons. Any change in addresses should be reported immediately. Please type or print all information. In the area marked “Replacing,” indicate the name of the individual who held the position prior to this election. Remember to include consultants and staff when applicable.  You may request a word document by sending an e-mail to cathy@nsna.org. 
STATE OF:       

The following persons were elected on      









(Month, Year)

and will take office on      , and serve until      



(Month, Year)

(Month, Year)

State President

Please check one box and sign this authorization statement.

 FORMCHECKBOX 
I authorize NSNA to share my contact info with the other state association presidents.  Please note that NSNA takes no responsibility for what happens to your contact info, including your e-mail address, once it is released to third parties. 
 FORMCHECKBOX 
I do not authorize NSNA to share my contact info with the other state association presidents.  
Please sign:   _____________________________________ 

Please scan this page and email to cathy@nsna.org or fax to 718-797-1186
-1-

Please Print or Type all Information
PRESIDENT 
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
1ST VICE PRESIDENT (Convention chair)
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
2ND VICE PRESIDENT 
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
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TREASURER
(Unless otherwise notified, state dues reimbursement checks are mailed to the state treasurer for deposit) 
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
EDITOR 
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
CORRESPONDING/RECORDING SECRETARY

 Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
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NOMINATION CHAIR  (list committee members on page 7)
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
LEGISLATION 
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
COMMUNITY HEALTH
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
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BREAKTHROUGH TO NURSING 
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
EDUCATION 
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
STAFF 
NAME      






ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
-5-

CONSULTANT
Replacing      
NAME      






ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
APPOINTED BY      
CONSULTANT
Replacing      
NAME      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
APPOINTED BY      
SPECIAL (i.e. PRESIDENTIAL) CONSULTANT (Some states may have special consultants, designated “Special, Presidential, or Elected consultant.” This consultant also receives copies of mailings.)

Replacing      
NAME      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
APPOINTED BY      
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Add additional state representatives on page 7.
ADDITIONAL STATE REPRESENTATIVES

RESPONSIBLE FOR      
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
RESPONSIBLE FOR      
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
RESPONSIBLE FOR      
Replacing      
NAME      





MEMBERSHIP NUMBER      
ADDRESS      
CITY       


STATE      


ZIP      
TEL (     )       


FAX (     )      
E-MAIL      
SCHOOL YOU ATTEND       



CAMPUS      
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PAGE  

