KSPAN Point System Scholarship Form
Earning Period:  November 1, 2024 – October 31, 2025                             ASPAN Member #:  ___________________
*Must be submitted prior to opening session Fall Conference 
Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City: ______________________________________________  State: _______   Zip: ____________________

Phone: (H) ________ - ________- _____________          (W) _________ - _________ - ________________

Employer: ________________________________________________________________________________

Email address: _____________________________________________________________________________

PROFESSIONAL
	CPAN  (20) _______     CAPA  (20) ________      CNOR  (20) ________             BLS Instructor  (10) ________

ACLS  Prepared  (10) ________            ACLS  Instructor  (20)  ________              Certification Coach( 10)_____
PALS  Prepared  (10) ________             PALS  Instructor  (20)  ________


	


                                                                                                                                                                                                                         Total Points: ________

STATE LEVEL
	President     (30) _______        President-Elect     (20) _______        Immediate Past President     (20) ________

Secretary     (15) _______        Treasurer              (15) _______        Board Member                     (10) ________

Recruitment of members:  (5) ____one  (10) ____ two  (15) _____ three  (20) _____ four  (25) _____five  (30) ____five+

Recruiter of the Year 2015:  (10)  ______



                                                                                                                                                                              Total Points: _______
COMMITTEES
	NAME: ___________________ / _________________ / _________________ / _________________/ _______________

CHAIR:  (15) _______                   (15) _________           (15) _________           (15) ________             (15) _________

MEMBER:  (5) _______                 (5)  _________            (5)  _________            (5)  ________              (5)  _________

MEETING

DATES:* (5) ____________         (5) ____________       (5) ___________          (5) ____________       (5) ___________
                 (5) ____________         (5) ____________       (5) ___________          (5) ____________       (5) ___________
                 (5) ____________         (5) ____________       (5) ___________          (5) ____________       (5) ___________
                 (5) ____________         (5) ____________       (5) ___________          (5) ____________       (5) ___________
*meetings may be by e-mail or telephone


                                                                                                                                                                              Total Points: ________
BOARD OF DIRECTORS MEETINGS
	Winter 2025         (5) ____        Spring 2025  (5) ______       Summer 2025 (5) _____
Fall 2025     (5) ____            



                                                                                                                                                 Total Points: ________
2025  STATE CONFERENCE
	Program Chairperson     (30) _______           Committee Member  (10) _______         Attendance  (5) _________

Participation (Non-BD Member)   (5) ________      Speaker     (15) _________

Topic: __________________________________________________________________________________________

Poster Presentation  (10) ___________________________________________________________________________
                                                                                                   Poster topic
Donated to Community Project 2025   (5) ________



                                                                                                                                                                              Total Points: ________

2025  SPRING SEMINAR
	Program Chairperson   (20)_____     Committee Member  (10)_____      Attendance   (5) _____
Participation  (Non-BD Member)   (5) ________             Speaker   (15) 

Topic: __________________________________________________________________________________________

Donated to Community Project 2025   (5) _______
  


                                                                                                                                                              Total Points: _________
WAKING CREW NEWS
	Editor/Co-Editor   (30) ______

Article or Pictures Submitted: (enter date submitted and brief title)

__________________________________________________________________________________________  (5) ___

__________________________________________________________________________________________  (5) ___

__________________________________________________________________________________________  (5) ___


                                                                                                                                                              Total Points: _________
ASPAN CONFERENCE ATTENDANCE and COMMITTEES
	Day 1   (5)____         Day 2   (5)____         Day 3   (5)_____        Day 4   (5)_____          Day 5   (5) _____
Presidential Council    (5)______                Representative Assembly   (5)_______

Committee: ________________________________________  /  ___________________________________________

                    Chair   (15) ______             Member   (5) ______       Chair (15)_______                    Member   (5) ______

*Meeting  (5) _____________            (5)  ______________          (5) ______________       (5) ________________  
  Dates:     (5) _____________            (5)  ______________          (5) ______________       (5) ________________  
                 (5) _____________            (5)  ______________          (5) ______________       (5) ________________  
*meetings may be by email or telephone


                                                                                                                                                              Total Points: _________
DISTRICT LEVEL
	District #: _____                                    Officer   (15)_______    Member   (10)______

Meetings Attended: (5) ______________  (5)_______________  (5)_______________  (5) _____________
Committee:_____________________________________          ____________________________________________

                   Chair (15)_______          Member   (5)______          Chair (15)_______                        Member   (5)______

Meeting  (5)___________ (5) ____________ (5)__________    (5)___________ (5) ____________ (5) ____________
Dates:     (5) ___________(5) ____________ (5)__________    (5)___________ (5) ____________ (5)  ____________
Community Service Project: (10) ________________________________________________________

*committee meetings may be by email or  telephone    


                                                                                                                                                              Total Points: _________
EMPLOYMENT
	Preceptor  (10) _______            Clinical Level _______ (10) _________

Committee: ______________________________________  /   ____________________________________________

Chair  (15) ______ Co-Chair (10) _____Member (5) _____      Chair  (15) ______ Co-Chair(10)_____ Member (5) ____

*Meeting (5) ____________ (5)__________(5) ___________    (5) ____________ (5)____________ (5)_____________ 

Dates:      (5)____________  (5) __________(5)___________    (5) ____________ (5)____________ (5) _____________
                (5) ____________ (5) __________(5) ___________   (5) ____________ (5) ____________(5) _____________
*requires verification by copy of minutes listed as member or signature of Chair or Co-Chair (see verification form)        


                                                                                                                                                              Total Points:  ________
CE or In-service Programs Presented:  (Date, Title):
__________________________________________________________________________________________(10) ____

__________________________________________________________________________________________(10) ____

__________________________________________________________________________________________(10) ____

__________________________________________________________________________________________(10) ____

                                                                                                                                                                   Total Points pgs 1-2: _________

Total Points to submit Member-at-Large:  85  pts

Total Points to submit BOD Member: 175  pts

**at least ½ of total points must be accumulated in ASPAN/KSPAN activities                                                               Revised 1/25
                                                 VERIFICATION FORM
I, ___________________________________________ respectfully submit __________ (total points)

for 2024-2025.
EMPLOYMENT COMMITTEES: 

(verification by copy of meeting minutes w/members listed or signature Chair or Co-Chair)
#1 Committee : _____________________________________________________

Copy of Minutes attached: ______

Signature: _________________________________________________         ___________________________

                                                                                                                                                                                                      Title

#2 Committee: _________________________________________________________

Copy of Minutes attached: ______

Signature:  ________________________________________________          ___________________________
                                                                                                                                                                                                        Title
CE or In-service Presentation:
verification by signature of department supervisor or education coordinator
#1 Program Title: __________________________________________________________              _____________________
                                                                                                                                                                                                          Date/Dates Presented
Signature: __________________________________________________________________________________________
                                                                                                              Name and Title

#2  Program Title: _________________________________________________________                ______________________
                                                                                                                                                                                                           Date/Dates Presented

Signature: ___________________________________________________________________________________________
                                                                                                            Name and Title

#3  Program Title: __________________________________________________________              ______________________
                                                                                                                                                                                                           Date/Dates Presented

Signature: ___________________________________________________________________________________________
                                                                                                          Name and Title

