Mississippi LPN Association
Charter Application

Mississippi Practical Nurses Student Nurses Organization 
P. O. Box 1495 Laurel, Ms  39441- 1495
601-319-5010
	Name of School Charter

	

	Campus Location 
Mailing Address
	

	State of Charter
	

	Date of Application
	


LIST OFFICERS IN THE SPACES PROVIDED BELOW. ALL OFFICERS MUST BE CURRENT MLPNA MEMBERS. 

OFFICERS NAME

 ADDRESS   

EMAIL                  CELL PHONE
	President


	
	
	

	Vice President


	
	
	

	Secretary


	
	
	

	Treasurer


	
	
	

	Faculty Affiliate


	
	
	


Required Activity





Date of Activity

(Attach a copy of minutes from meeting)


	Business Meeting Conducted 
	

	Adopted By- Laws
	

	Elected Officers
	

	Established a Budget
	

	Developed a Calendar of Events
	

	Voted to ask NFLPN for Charter
	


Membership Dues (Attach a copy of membership list)




	Number of Members  
	
	X $25.00


	

	Number of Affiliate  members
	
	X  $60.00


	

	Make check payable to NFLPN
	
	Total Dues
	


MS PN SNO

Membership List
2008 - 2009
	Name
	Address
	Cell phone with text
	email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 Mississippi LPN Association

Charter Application

Mississippi Practical Nurse Student Nurses Organization
P. O. Box 1495 Laurel, Ms  39441- 1495
601-319-5010
We __________________________________, hereby apply for a charter to the National Federation of the Licensed Practical Nurses, Inc. (NFLPN), in the State of MISSISSIPPI .  We _____________________________________________ agree to uphold the bylaws and conduct business in accordance to the NFLPN and MLPNA rules and regulations.
_____________________________
_____________________
Chapter President
Date
_____________________________
_____________________

Faculty Affiliate
Date

_______________________________
_____________________

Dean of College
Date

CLUBS
