2010-2011 FNSA CHAPTER OF THE YEAR AWARD

Tally Sheet

Please print your Chapter name and FNSA Region:

Chapter: _____________________________________________________

Name: _______________________________________________________

Office: ______________________________________________________

Consultant’s Name: ____________________________________________

Signature of Consultant: ___________________________________Initials:_____

Region: _____________________________________________________

Submission items include the time from the closure of the 2010 Convention Banquet to the beginning of the 2011 Convention Banquet.

* Please indicate points acquired for categories of consideration. 

	Points
	Category
	Document attached

	***
	Organization of Chapter of Year submission
	

	
	Nursing Student Week
	

	
	NSNA Annual Convention
	

	
	Pre-Convention
	

	
	FNA Student Day
	

	
	FNSA Annual Convention
	

	
	Executive Board Meetings
	

	
	Committee Members & Liaison Positions
	

	
	Professional Meetings
	

	
	Executive Board Members
	

	
	FNSA Scholarship Fundraising
	

	
	Membership
	

	
	Community Health Activities
	

	
	CAPS
	

	
	BTN
	

	
	LEGISLATIVE 
	


This form must be submitted in binder on Wednesday, the first day of the convention between 5pm and 7 pm to Toni Linck at the registration desk.  Please make sure you receive a receipt. 

