Finger Lakes Nurse Honor Guard
Member Application
Name: ______________________________ Circle one: RN LPN  NP  Student
Address:  _______________________________________________________________ 
City: ______________________________ State:  _____________ Zip:  __________
Email:  __________________________________ 
Home Phone: (_____) ______-__________ Cell Number: (_____) _____-______
DOB: (Month and Day only ) ____________
Nursing License Number: ____________________________
Brief Nursing History: ____________________________________________________
Are you presently: working__________, retired_____________
Community connections you might have that would advance our groups recognition, community involvement, or assisting with the needs to keep the group viable i.e. Florists, bakery, retail, able to knot shawls, seamstress to sew capes, donations etc.
Please list: __________________________________________________________________________
____________________________________________________________________________________
 







