Membership Application

NORTH COAST NURSES COALITION, INC.
P. O. Box 18477, Cleveland Heights, Ohio 44118

 northcoastnursescoalition@gmail.com 
Please type or write legibly, this information must be readable.
	Name:
	
	Nursing

Credentials:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax: 
	
	E-Mail:
	

	Nursing License Number:
	
	State:
	

	Recruited by?

How did you hear about North
Coast Nurses Coalition?
	

	If Student, indicate nursing school and current year of study
	


Dues:  Please enclose remittance with your completed application.  Checks or money orders should be made payable to the North Coast Nurses Coalition.   Mail application and dues to the address as noted above.  
*NOTE:  A student is an UNLICENSED person currently enrolled in an accredited Nursing Program
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Work Experience: 
_____ 0-2yrs
_____ 2-10 years 
 ____ 11-20 years
______0ver 20 years

Sex:
Female __________   Male __________

Employment:
____ Fulltime
___ Part-time
_____Unemployed
____ Retired

Primary Work Setting:



Nursing Specialty:
· __ Hospital




Operating Room___ 
· __ School/College of Nursing


Emergency Room ___ 
· __ Independent/Private Practice


Ambulatory Care ___
· __ Military




Mental Health ___
· __ Industry




Pediatrics ___
· __ Home Health Agency



Oncology ___
· __ Mental Health Facility



Other ___
· __ Community Agency

· __ Academe

· __ Research

· __ Nursing Home

· __ Other

INTERESTS:
I am interested in working with following committee(s):  Programs__ Community Service__ Fundraising __ Marketing/Publicity __ Membership __ Scholarship __

=================================================================================================== 

DUES PAYMENT INFORMATION

 ( RN/LPN/LVN (nurse)     $50.00

 (  Retired Nurses    $50.00                      
 ( Students $25.00 
 ( Health Advocate and/or other health professional: $50.00 (specify area of expertise _____________________)
Please send all payments to the above mailing address
THANK YOU FOR JOINING!
