Oregon Student
SNA | Nurses' Association

2025-2026 Board Nominations & Elections
Faculty Authorization Form

Candidate Name:

Nursing School Name:

NSNA Membership #:

Faculty/Advisor Name:

Faculty/Advisor Authorization
Please review the following statements and indicate your acknowledgment:
[ I certify that the above-named student is currently enrolled and in good academic and professional
standing within their nursing program.
[J 1 believe this student demonstrates the character, professionalism, and leadership potential necessary
to serve as a member of the Oregon Student Nurses’ Association (OSNA) Board of Directors.
[J 1 understand that, if elected, the student will be expected to:
e Attend and participate in all scheduled monthly Board Meetings, Midyear Membership Meetings,

and the Annual Convention, unless prior arrangements are made with the OSNA President and
Faculty Consultant.

e Uphold OSNA’s values of professionalism, accountability, and collaboration while maintaining
their academic responsibilities.

Additional Comments (Optional)

Please provide any additional information that may be relevant to the student’s readiness or fitness for a
leadership position, including areas of strength, communication, teamwork, or professionalism:

Faculty/Advisor Signature: Date:

Email Address (optional):




