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BTN Project Sheet

School’s Name: _______________________________________
School BTN Director’s Name: ____________________________
Date(s) of BTN Project: _________________________________

Name of Project: ______________________________________

Mark the following that apply.  This project focused on:

_____ Recruitment of nursing students into NSNA

_____ Recruitment of the general population into nursing

_____ Retention of nursing students in NSNA

_____ Retention of nursing students

Description of Project: (Include pictures if possible)

________ Number of SNA students that participated

________ Number of people that were reached out to for retention or recruitment 

       purposes

Points expected:  _________

*Turn in completed BTN Project sheets at the monthly SNA-SC COSR meetings.

Or

Mail to: SNA-SC, BTN- PO Box 1305- Columbia, SC 29202-1305
