NURSING STUDENTS’ ASSOCIATION OF SOUTH DAKOTA

Nomination Form

OUTSTANDING NURSING STUDENT OF SOUTH DAKOTA

Name of candidate __________________________________________________________​​​____
Candidate’s Home Address ______________________________________________________
School of Nursing ______________________________________________________________
School Address ________________________________________________________________
Date Candidate Entered Nursing Education ________________________________________
Education Prior to Nursing School ________________________________________________
Cumulative GPA _______________________________________________________________
General remarks regarding candidate’s overall scholastic aptitude and academic achievement. 

Resume of candidate’s abilities as seen by the Faculty of the School of Nursing.
Why was this student chosen as candidate for “Outstanding Nursing student of South Dakota”? 

Offices or committees served upon in campus or committee organizations.

Signed _____________________________________________________________________

