

Georgia Association of Nursing Students
Political Involvement

Award Information

Chapter Name: ________________________________________________________________

School Name: ________________________________________________________________

School Address: ________________________________________________________________

City: _____________________State: ______________ZipCode:___________

Phone: _________________________Fax: _____________________________

Chapter President: _____________________________________________________________

Chapter Advisor: ______________________________________________________________


Title of Project:

   
Date(s) of Project:


Site(s) of Project:


_________ Number of nursing students involved


_________ Number of people attending (if applicable)

Please include the following on a separate sheet of paper.  (Not all may apply)

· The overall and/or specific goals of the project.
· Any collaboration with other professions or students, i.e. medical, dental, law, nutrition.  Please describe collaboration.
· How was the policy process utilized in the project?  How did you decide to go about advocating for your cause?  What research did you do to find out the best way to influence the policy process?
· Evaluation of the project.  Did you feel it was successful?
· Impact on community:  How did this project affect the community?
· Political Outcome:  How did this project influence the political/legislative process?
· Is there any other information you feel is relevant to the evaluation of your project?
Will this event be continued again in the future by your chapter?  ____Yes  ____No

I certify that all information and statements in this application are complete and accurate.

Chapter President’s Signature: _____________________________________________________

Chapter Advisor’s Signature: ______________________________________________________

Application Checklist:

Please Email:

· Completed application form without signatures.

· You can download these application forms from the web to fill them in electronically at www.ganursingstudents.org

· Typed statement describing the project and answering the required questions

· Copy of any press releases, promotional materials, or pictures from the event

· Copy of any media coverage (i.e. newspaper clippings, audio/video tapes, photos)

Please FAX: 

· Completed application form, with signatures.

· Copy of any press releases, promotional materials, pictures or media coverage from the event that cannot be emailed.

All Award Applications are to be submitted by Fax and/or Email only, no later than September 10, 2011 to:
GANS Awards Committee

c/o Machelle Dunn
Fax: (888) 843-3994 

Email: gans.secretary@gmail.com
