Want to Make a Different in Nursing?
Join LASN Today








Board Member Position 
LASN BOARD Application


All applicants are welcome!




Qualifications
· Two letters of recommendation (one from an SNA officer at school & one from a faculty advisor).
· Verification of grade point average of 2.5 (unofficial transcript)
· Valid NSNA membership number

Why Join LASN?
· Become a leader
· Make peer connections
· Have your voice heard
· Be involved in Nursing’s future




Information taken from LASN By-Laws 
Eligibility for LASN office and board of director positions 
Article IV
Section 2. Eligibility: 
1. Only active members with the privileges of membership shall be eligible for the offices of LASN President and Vice-President. 

2. Active and associate members with the privileges of membership shall be eligible for the offices of Secretary, Treasurer, Region Director, BTN/Membership Director, ​LASN Horizons Editor, Fundraising Coordinator, IT Director and Historian. 

3. The elected LASN Board of Directors may appoint any active, associate or individual member with the privileges of membership to the office of parliamentarian. 

4. Elected and appointed LASN Board of Directors must be students through at least 2/3 (8 months) of their term of office. 

5. Only members who have held office on a state or chapter level, served on an NSNA or LASN committee or commission shall be eligible for the offices of LASN President or Vice president. 

6. No member shall hold more than one LASN office at any time. 

7. Only members who have cumulative scholastic averages (GPA or QPA) of 2.5 or greater, on a 4.0 scale shall be eligible for any elected s LASN Board of Directors position. All elected officers shall maintain student nurse status in accordance with his or her nursing school's guidelines during his or her term of office, as stipulated by LASN by-laws. Each officer must submit verification of his or her student nurse status from the nursing school to the LSNA Elected Consultant at the end of each academic period during his/her term of office. 

8. No member shall serve more than three terms as a voting state officer, with the stipulation that no more than two terms be served in the same position. 

9. Any member removed from office for nonacademic cause shall not be eligible for election to any LASN office. 

10. Any member who previously resigned from office, or was removed from office by the LASN Board of Directors, is not eligible to run for state office in subsequent years. 

11. However, their reason for resignation can be reviewed, and if deemed appropriate by the current LASN BOD this candidate can run for office. 




Officer Duties 
Section 3. Term of Office 
The term of office, for each elected LASN Board of Director’s member shall be one year from the adjournment of the annual meeting at which officers are elected, to the adjournment of the annual meeting at which their successors are elected. 
Section 4. Duties of Officer 
The officers shall perform the duties prescribed by the parliamentary authority, and more specifically, shall include: 
Section 6. Vacancies 
1. After elections at the annual state convention, any vacancy on the LASN Board of Directors, other than President, will be filled by nominations solicited by the LASN Board of Directors. The LASN Board of Directors will appoint a new officer from the nominations to complete the existing term. The vacant position of LASN President will be filled by nominations from the LASN Elected Consultant and LSNA Consultant. 
2. When deemed appropriate and at the discretion of the LASN Board of Directors, a member of the LASN Board of Directors will assume duties and responsibilities of the vacated position, however, they will not assume the title of the position. 




















APPLICATION FOR STATE OFFICE 
Nominee for the position of: ________________________________________________________________________ Name: __________________________________________________________ Phone: ______________________________ Address: ______________________________________________________________________________________________ School of Nursing you attend: ______________________________________________________________________ School Address: ______________________________________________________________________________________ 
Send mail to: Home ⬜ School ⬜
Classification: Freshman⬜ Sophomore⬜ Junior⬜ Senior⬜
Type of Program: Diploma ⬜ Associate ⬜ Baccalaureate ⬜
Year you plan to graduate: ________ Spring/Summer/Fall ​(Please Circle One)
G.P.A. (Previous Semester): ____________ (Cumulative): ____________
Dean, Department Head, Advisor Signature: ______________________________________________________ Have you ever served as a local SNA/ASN officer? Yes ⬜ No ⬜ 
If yes, what school? __________________________________________________________________________________ What position? _______________________________________________________________________________________ When was the position held? _______________________________________________________________________ 
Have you ever served on the LASN Executive Board? Yes ⬜ No ⬜
If yes, what position? ________________________________________________________________________________ 
List the organizations in which you have been involved, indicate whether you held an office/which office, and the year. Also, please list any honors and/or awards that you have received and reasons for receiving them. 
ORGANIZATION                                         OFFICE                                        YEAR
_____________________________          ____________________________              _______________________
_____________________________          ____________________________              _______________________
_____________________________          ____________________________              _______________________
_____________________________          ____________________________              _______________________
_____________________________          ____________________________              _______________________
List any additional qualifications (i.e., attended conferences, extracurricular activities, educational background) you feel enhances your qualifications for this office. _________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
In your opinion, what do you see as the function of LASN and NSNA? _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ 
If elected or appointed to serve on the LASN Executive Board, list your goals and objectives and how you plan to achieve them. _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ _________________________________________________________________________________________________________ 
**Please attach two letters of recommendation, one from a SNA officer at your school, and one from a faculty member at the school of nursing you attend.** 
Consent Statement: ​If elected, I agree to serve LASN to the best of my ability. I am aware of the time and effort demanded for the position I seek to hold. I understand and agree to the responsibilities required of me as stated in the LASN Bylaws, Article IV, Section IV. I attest that I have read the LASN By-Laws and Policies and have spoken with the LASN Executive Board member who currently holds the position I seek to fill. 
Printed Name of Nominee: __________________________________________________________________________ Signature of Nominee: _________________________________________________________ Date: _____________
NSNA Membership Number: _____________________________________ 





PLEASE E-MAIL COMPLETED APPLICATIONS BY 
TO:
LASNPresident@gmail.com
LASNvicepresident@gmail.com
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