Legislative Award Application

Complete the following information and submit at the Registration Desk from 5pm-7pm on Wednesday, the first day of convention.  Please make sure you receive your receipt.

Please attach an additional page(s) if necessary.  Attach any documentation, pictures, or letters showing your legislative activities.

Name of school:_________________________   Contact person:_________________________

E-mail:  ______________________________ Phone #:  ________________________________

Details of the Legislative Project:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many your members were involved?  ___________________

What impact did your legislative project have for nursing? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


VOTER REGISTRATION

GET-OUT-THE-VOTE EVALUATION
Pick up some voter registration forms and go into your classrooms to register your fellow students to vote.  Please forward the following information to the Legislative chairperson following your voter registration drive.  

Date of voter registration drive(s)_________________________

1.  Number of students who are registered voters:  _________________________  

2.  Number of students who are not registered voters:  ______________________

3.  Number of those not registered to vote that became registered voters:  ________________
Thank you for your participation!

