
Sylvia Bond Nursing Society Certification Assistance 

Event Participation Form (EPF) 2014 
 

 

I will participate in the following two (2) SBNS activities: (please check two) 

 

 

 Mentor another nurse to take certification exam  

 Participate in SBNS fundraising task force (assignments made by SBNS Board) 

 Participate in Leadership development symposium planning 

 Participate in Society membership recruitment event 

 

___________________________________________  _____________________ 

Signature of Applicant            Date 

 

__________________________________________ 

Printed Name 

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

FOR SBNS USE: 

 

Activity Participated in: 

 

 Mentor another nurse to take certification exam  

         _______________________ ________________  ________________________ 

         Name of Nurse   Date Completed              Coordinator/Designee Signature 

 

 Participate in SBNS fundraising task force (assignments made by SBNS Board) 

         _______________________ ________________  ________________________ 

           Task Force Name   Date Completed   Coordinator/Designee Signature 

 

 Participate in Leadership development symposium planning 

_______________________ _________________  ________________________ 

Name of Symposium  Date Completed   Coordinator/Designee Signature 

 

 Participate in Society membership recruitment event 

_______________________ _________________  ________________________ 

Recruitment Event   Date Completed   Coordinator/Designee Signature 


