MISSISSIPPI SCHOOL NURSE ASSOCIATION

SCHOOL NURSE OF THE YEAR NOMINATION FORM

INSTRUCTIONS: Complete this form, attach supporting documents, and submit original and five copies to the MSNA President – Elect. All forms must be typed. The completed packet must be post – marked by January 28th.
Name:

RN License #:

Home Address:

Phone # Home:

              Work:

Region Nominated:

Employer’s Address:

Current Position:

Number of years in current position:

Number of years in nursing:

Number of years in SCHOOL nursing:

Grade levels currently served:

Number of students currently served:

Member of NASN/MSNA, current and previous two years YES______   NO_______
Signature______________________________________________________
Date Submitted ________________________________________________
Mail to: Sheri Shelby
6750 Newell Rd

Meridian, MS 39301

wk 601-485-4882

fax 601-481-3455

sshelby@lauderdale.k12.msus
