STUDENT NURSES’ ASSOCIATION OF PENNSYLVANIA

2007 SNAP ADVISOR OF THE YEAR AWARD

Nominee must be a chapter consultant/advisor

TO BE COMPLETED BY NOMINEE:

Demographic Data
Name of Nominee:________________________________________________________

Credentials:______________________________________________________________

Title/position:____________________________________________________________

School:_________________________________________________________________

Address:________________________________________________________________

City/State/Zip:___________________________________________________________

Phone:
(_____)__________________   # of years teaching:_______________________

Professional education (list names of schools and degrees:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Classes (lectures, clinical, labs) you currently teach:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Other institutions where you have taught:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Affiliations:

List the professional nursing organizations to which you belong:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List the nursing organization offices held in the past five years:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List nursing organization committees on which you have served in the past two years:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List honors/awards received in the past five years:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List involvement with student groups in past two years:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Continued on next page

TO BE COMPLETED BY STUDENT

Nominated by
Name:________________________________________________________________

Address:_______________________________________________________________

City/State/Zip:__________________________________________________________

Phone:  (________)_____________________________________________________

Essay (to be written by student completing this application)
Please write an essay, no longer than two double-spaced, typewritten pages, that addresses the following items (these items must be specifically addressed in order for SNAP to evaluate your nominee):

1.  
Explain how your nominee provides motivation and generates enthusiasm for SNAP involvement and for the nursing profession; and

2.  
Describe how your nominee exhibits and teaches professionalism; and

3. Explain how your nominee encourages students to continue their education and professional involvement after graduation.

FIVE COPIES OF THIS APPLICATION MUST BE SUBMITTED IN PACKET FORM IN THE FOLLOWING ORDER AND STAPLED IN THE TOP LEFT HAND CORNER:


____
Completed application by both the nominee and student


____
Student Essay

____
Additional materials/information to support the nominee

SEND TO: 

Student Nurses’ Association of Pennsylvania  

SNAP Advisor of the Year Award

P.O. Box 6567 

Harrisburg, PA 17112-0567

Award winners will be announced and presented at the SNAP Annual Convention during Annual Awards Banquet on Thursday, November 15, 2007.  Applicants are strongly encouraged to attend.  

