Chapter of Year Award

Nursing Student Association

Verification/Activity Form

	Date of Activity:
	
	Activity (Title):
	

	
	
	

	Person in Charge of Activity:
	

	
	
	

	Category:


	[] Nursing Students Week Activity

[] NSNA Project

[] FNSA Pre-Convention

[] FNA Student Day


[] FNSA Annual Convention


[] Professional Meeting

	[] FNSA Scholarship Fund Raising

[] Community Health Activity

[] CAPS screenings

[] BTN Project/Activity

[] Legislative Project/Activity

[] Other: ____________________



	Description of Activity:



	Members/students participating in activity (signatures): [may attach sign-in sheet as needed]: 



	Comments (numbers served or reached, success of activity, etc.):



	Attached Documentation/Evidence of activity?  [] NO   [] YES 

Describe: 



	Consultant/Sponsor Signature/Initial:
	


