
SOUTHWESTER	 OHIO SCHOOL 	URSES ASSOCIATIO	 
Membership Application 

 

 

PLEASE FILL I	 ALL REQUESTED I	FORMATIO	  
 

NAME (Please Print Clearly) _________________________________________________________________________________ 
 
MAILING ADDRESS ______________________________________________________________________________________ 
 
CITY _______________________________________________ STATE _______________ ZIP CODE ___________-_________ 
 
EMPLOYED BY _______________________________________________COUNTY OF EMPLOYMENT _________________ 
 
HOME PHONE (______) _____________________________ WORK PHONE (______) ________________________________ 
 
FAX NUMBER (_____) ________________________ E-MAIL ADDRESS __________________________________________ 
                                                                                                                              (Newsletter will be sent to this address) 
 

Do you have National Certification (NCSN):  YES/NO   (circle one) 
 

PERMISSION to publish above information on membership list: YES/NO   (circle one) 
 

Membership Classification:  (circle one) 
 

Active:    Be a registered professional nurse (RN) holding a current and valid license issued by the Ohio Board of Nursing, & 

                1. hold a current, valid school nurse license/certificate issued by the Ohio Department of  Education (ODE)    
            (includes temporary license)  

         2. or be a public health nurse contracted from the local health authority to a school   district. 

  3. or have the administration, education or the provision of school health services as their primary assignment. 
 

Member at Large: Those persons who hold a special interest in or are working with this Association and who are not   
                  eligible for any other membership classification. 

 

Retired:   Any school nurse, who is a member of SWOSNA upon retirement, shall be eligible to become a Retired member,   
                 upon notification to the Association.  
 

Associate:  Associate membership may be granted to any registered professional nurse who is not eligible for active   
                  membership but who serves a school as a professional nurse. 
 

Student:  Any student of a school of professional nursing not employed as a school nurse. Student membership shall not be   
                 granted to a person who has previously attained or been eligible for Active membership status. Student membership  
                 status shall not be renewed more than once for a graduate nurse. 

 
 

2009 - 20010 Membership Dues: 

Early Bird Special!  (Until August 1st) 
                                                           Active/Member at Large/Associate:  $12.00  
                                                                           Retiree/Student: $10.00   
 
After August 1

st  - Active/Member at Large/Associate:  $15.00   (after 10/1/09 $16.00) 
    Retiree/Student:  $12.00   (after 10/1/09 $13.00) 

 

MAKE CHECK PAYABLE TO:   SWOS�A 

MAIL COMPLETED APPLICATION AND CHECK TO:      Judy Ganguly 
                            4048 Margate Dr 
                                       Beavercreek, OH 45430 
 

Make a copy of this form with your check number for your records instead of a membership card. 


