[image: image1.wmf]National Association of State School Nurse Consultants, Inc.






MEMBERSHIP APPLICATION

Name:
______________________________________________________________________________

Position Title: ____________________________________________________________________________

Employing Agency: ________________________________________________________________________

Major Function:
________________________________________________________________________

________________________________________________________________________________________

(In addition, please attach your job description and your resume, including your educational and professional background)

Please complete the following and check the preferred mailing address:

Work Address: ____________________________________________________________________________

_________________________________________________________________________________________

Phone:
__________________________________________Fax: ___________________________________

Email:
_________________________________________________________________________________ 

Home Address: ____________________________________________________________________________

_________________________________________________________________________________________

Home Phone:
_________________________________________________________________________

Other information including honors, publications, appointments, awards:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Areas of interest or expertise: _______________________________________________________________________

Please use back of page if additional space is needed.

$50 annual membership fee (made out to NASSNC) to be sent upon approval of application and receipt of invoice

Please return application, job description, resume for membership to: 

Marjorie Cole, RN MSN

NASSNC Membership Chair 

1848 Elmira Court 

St. Louis, MO  63146 

e-mail: Marjorie.cole@dhss.mo.gov

