LASN Image of Nursing Award Application 
Title: Best Projection of the Image of Nursing 
Please type. This form may be generated on your computer, 
using the same format and must be completed in its entirety. 
Date Submitted: _______________________________________________________
School Association: _____________________________________________________
Chairperson: __________________________________________________________
Contact: ______________________________________________________________

Address: ______________________________________________________________
Phone #_____________ E-Mail:______________________ Fax:_________________
Project Title: ________________________________________________________
Project Date(s): ______________________________________________________
Project Site: ________________________________________________________
Number of People Attending (if applicable): _____________________________
Cost of Project: _____________________________________________________
Describe Project: _________________ __________________________________​​​_ _______________________________________________________________ _____

____________________________________________________________________      ____________________________________________________________________ ____________________________________________________________________

Number of Nursing Students Involved: _______ _____________________________  ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________
If others collaborated, describe: ____________________________________ _ _____ ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ 
Manner in which Project PROJECTED the Image of Nursing: _________________ _________________________________________________________________________________________________________________________________________________________________________________ ___________________________________ ___ ________________________________________________________________________ 
Publicity this project generated: ____________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________                               ________________________________________________________________________

What Type of Impact did this project have on the Image of Nursing? _________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please Describe: _________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attach any publicity items or materials used to advertise.







