
  

Please   take   note   that   any   information   you   provide   on   this   application   will   be   used   by   the   National   Student   Nurses’   
Association   (NSNA)   to   send   your   membership   card   via   mail   and   emails   regarding   conventions   and   national   events!   Please   
ensure   that   all   data   entered   is   correct.   
  

  

  

  

  
Cal			State			LA			Student			Nurses’			Association			Flat			Rate			Membership			Plan:				
New   Members   &   Renewals:   $50.00   (1   year)   (Cash,   Venmo,   Check   made   to   SNA   Cal   State   LA)     
Membership   ID   for   renewals:   ____________________   
(Please   check   with   an   of�icer   if   you   are   unsure   of   your   membership   ID   or   expiration   date)   

  
Your   Membership   with   Cal   State   LA   Student   Nurses’   Association,   includes   af�iliation   and   membership   with   California   
Nursing   Students’   Association   (CNSA),   and   the   National   Student   Nurses’   Association   (NSNA),   which   bene�its   which   
include   discounts   on   Of�ice   Depot   and   Of�ice   Max   purchases,   exclusive   discounted   printing   services,   access   to   
scholarships   through   the   Foundation   of   the   National   Student   Nurses’   Association,   Inc.   (FNSNA),   as   well   as   many   other   
bene�its.   You   will   receive   your   membership   card   in   the   mail,   along   with   additional   information   for   new   members   and   
renewing   members.   

 

MEMBERSHIP			APPLICATION	   
  

California   State   University,   Los   Angeles   Student   Nurses’   Association   is   an   official   constituent   of   the   
National   Student   Nurses’   Association,   Inc.   ®   

First			Name:	 		   MI:	 		   Last			Name:	 		   

Address:	 		   

City:	 		   State:		   Zip			Code:	 		   

Phone			#:	 		   Email			Address:	 		   

Gender:	 		 Male   
Female   

Date			of			Birth	 		
(MM/DD/YYYY)		

  

Expected			Graduation			Semester			and			Year:	 		 		                                                  /	   

Select			Program			
Type:	 		

Associate   
Diploma   
Baccalaureate   Pre-Licensure   

RN   to   BSN   
Master   Prelicensure   
Doctorate   Prelicensure   

Are			you:			
(Check			all			that			
apply)	   

Pre-nursing   student   (taking   courses   to   
qualify   to   enter   nursing   program)   
Nursing   student   
Licensed   practical/vocational   nurse   

Registered   nurse   
Second   career   student   
Attend   accelerated   pre-licensure   
program   

Race:			(This			is			an			optional			�ield			
which			will			be			used			for			statistical			
purposes			and			to			help			the			NSNA			
provide			better			service			and			
products.				Select			N/A			if			you			don’t			
wish			to			specify	.)	 		

N/A   
Asian   
Black/African-American   
Caucasian   
Hispanic/Latino   

American   Indian/Alaska   Native   
Native   Hawaiian   or   other   
Paci�ic   Islander   
Mixed   Race   
Other   


