
 
  

 

COMMUNITY HEALTH PROJECT AWARD 

 

 

It is no secret that CNSA chapters do outstanding community work.  In recognition of this, each 

year the CNSA Board of Directors presents the Community Health Award to the CNSA chapter 

which has conducted the best Community Health Project in the state.  This is a way CNSA can 

reward and thank chapters for participating in their communities. 

  

Any project that benefits the community is eligible.  In the past projects have included food 

baskets for the homeless, AIDS awareness and CPR education.  Since most chapters do at least 

one community project, we encourage every single chapter to  apply for the award.  A framed 

certificate will be awarded to the winning chapter on October 17
th

  at the Awards Ceremony 

during the CNSA Annual Convention. 

 

 

ELIGIBILITY AND SELECTION CRITERIA 

 

 

1) Must be a CNSA Chapter with constituency status 

 

2) Project must have taken place during 2010-2011 

 

3) Complete attached application and mail by October 7, 2011 to: 

 

 

         

CNSA Community Health Award 

2520 Venture Oaks Way Suite #210 

Sacramento, CA 95833 

916-779-6949 

 

 

 

For more information, or if you have any questions, call CNSA at 916 779-6949 

 

 

 

***All applications must be postmarked no later than October 7, 2011.*** 

 



 

Community Health Project Award Application 

 

Please print or type all information 
 

Title of project:________________________________________________________________________ 

Name of school constituent:______________________________________________________________ 

Contact person:________________________________________________________________________ 

Address:_____________________________________________________________________________ 

______________________________________________________________________________ 

Phone: (_____)______________________ 

Name of CNSA advisor:_________________________________________________________________ 

Name of  dean or director:_______________________________________________________________ 

Date of project:________________________________________________________________________ 

Site of project:________________________________________________________________________ 

Goal of project:________________________________________________________________________  

Number of nursing students involved:___________________ 

If others collaborated, describe:                                                                                                                                                                                                                                                                                                  

Number of people attending, if applicable:________________ 

List of community organizations that assisted with project:                                                                                                                                                                                                                                                       

Cost of project:_______________________________________________________________________ 

Briefly describe how the project was conducted:                                                                                                                                                                                                                                                                                                                                                                                                                                                    

What was learned from the project that would be beneficial to others?:                                                                                                                                                                                                                                                                                                                                                                                                                

Please attach any publicity or other materials used to advertise the project (i.e. photos, flyers, press 

releases). 

Mail completed applications to:   

      CNSA 

       Community Health Award 

2520 Venture Oaks Way Suite #210 

Sacramento, CA 95833 

916-779-6949 

 

 

 

 

 

 

***All applications must be postmarked no later than October 7, 2010.*** 
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