MISSISSIPPI SCHOOL NURSE OF THE YEAR

APPLICATION REQUIREMENTS

1. Information must be typed

2. Include in the nomination packet:

a. MSNA Nomination Form – signed by the candidate

b. Regional organization’s letter of support for nomination – signed by the regional president

c. Nominee Narrative

d. Supporting letters of recommendation:

· Maximum of four (4) letters

· Letters may be from school nurse colleagues, administrators, supervisors, teachers, parents, students, or others.

· Letters should describe specific issues or topics related to the nominee’s qualifications for the School Nurse of the Year Award.

3. Submit the original and five (5) copies of the completed nomination packet by January 28th to the MSNA President – elect:

Sheri Shelby
6750 Newell Rd

Meridian, MS 39301

wk 601-485-4882

fax 601-481-3455

sshelby@lauderdale.k12.msus
