Maine Association of School Nurses

NASN Director Application

Name:

Address:

County:                                                                 School District 

Describe your reasons for applying for NASN Director: (3pts)

Due to the time commitment, please demonstrate administrative support for your involvement in NASN. (1pt)

Describe how you would bring back new knowledge and ideas as the NASN Director to the MASN Board and members.   (5pts)

Describe your contribution to advance the practice of school nursing in Maine?  (5pts)

Describe with examples how you would apply the Standards of Practice to your role of NASN Director.  (10pts)

Would you be willing to present at an MASN conference or regional meeting?  (1)


          Yes


No

___________________________________



______________

Signature







Date

