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Deadline: October 1, 2009
Name of Applicant:________________________________________________________

Title/Position: ____________________________________________________________

School:_________________________________________________________________

Address:________________________________________________________________

Phone:___________________________   E-mail:_______________________________                                            

Are you currently a faculty advisor for your local SNA chapter? _____ Yes   _____ No

Professional Education (names of schools & degrees):____________________________

_______________________________________________________________________

Number of years of experience:______________________________________________

Classes (lecture, clinical, lab) currently teaching:________________________________

_______________________________________________________________________

Professional organizations you have been involved with (please include years):________

________________________________________________________________________

________________________________________________________________________

Past involvement with student organizations:____________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please briefly describe why you would like to become a SNA-SC Professional Consultant, any goals/ideas you would like to share, and qualities you posses that will benefit the organization if you are selected:____________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

I, (_____________________________________), understand that if chosen to be a SNA-SC Professional Consultant, this is a two year commitment.  I have read and accept the terms relating to this position as outlined in the SNA-SC by-laws (particularly Articles 8.6, and 10.1).  I also understand that attendance is imperative and I will be required to attend monthly COSR and Executive Board meetings, National, State, and leadership conventions, and any other SNA- SC community functions as a member of the SNA-SC Executive Board. 

_________________________________________

___________________

(Signature)







   (Date)

Please mail completed application and any attachments to: SNA-SC, President

                                       PO Box 1305
                                       Columbia, SC 29202-1305

Or e-mail them to: michaeljennings1986@yahoo.com
*Applications may also be submitted during monthly SNA-SC COSR meetings.
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