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                      Lansing Community College
             Student Nurses Association


  


      Membership Application
The SNA was established in the Fall of 1983 for the purpose of uniting nursing students and providing a cohesive source of support throughout their studies at Lansing Community College.

Date of Application: _________

Current Course in the Nursing Program ___________

         PT / FT/ Fast Track (circle)

Instructor’s Name ___________________________

Student’s Full Name: _____________________

Phone Number: ________________

Email: ______________________

Would you be interested in serving as an SNA representative for your fellow students in your semester?                ( Yes         (  No

Membership Dues (please mark the appropriate box)


( $12 –Four Semesters of Program      (  $6- Two Semesters of Program
Signature: ________________________________

Please submit your completed application and membership dues to the Nursing Careers Office HHS 108;  c/o Eileen Pizanis Faculty Advisor or bring to SNA meeting.
