
 
 

XI.​ BTN Forms 
​ A.​ BTN Points Sheet 
​ B.​ BTN Project Sheet 
​ C.​ Community Health Project Sheet 
 
**REMINDERS: 
1.​ If points are claimed on the BTN Points ​
Sheet for a BTN or Community Health ​
Project, a Project Sheet MUST ​
accompany the BTN Points Sheet or credit 
will not be given. 
 
2.​ Deadlines for Turning in BTN Points ​
Sheets: 
​ *Turn in each month by COSR meeting ​    
​   date and get 20 points. 
 
​ *Can still turn in every three months but ​   
​ ​ will not get the extra 20 points.   
​ ​ ​ Deadlines for three/four month ​
​ ​ ​ ​ intervals: 
​ ​ ​ January COSR (for months Oct, Nov., Dec.) 
​ ​ ​ May COSR (for months Jan, Feb, March, April) 
​ ​ ​ October COSR (for months May, August, Sept) 
 
3.​ In order to get points for turning in 
Treasurer’s report and Minutes, you have to 
turn in those reports. 
 
 
 
 



 
 

 
 
 
 



 
 

 SNA-SC BTN POINTS SHEET 
 

Name of School:___________________________________________ 
 
 

Point totals: 
 Attendance at NSNA convention  25 per 

member 
 

Delegate present at NSNA convention  15 per 
delegate 

 

100% state chapter delegate representation-NSNA House of 
Delegate and Candidate Caucuses  

25 per 
chapter 

 

Blood successfully donated at Blood Drive during NSNA 
Convention  

10 per 
member 

 

Members who are tested and registered on the National Bone Marrow Registry at 
SNA-SC convention 

10 per 
member 

 

Volunteer at NSNA convention  5 per 
volunteer 

 

Attendance at SNA-SC convention  15 per 
attendee 

 

Delegate present at SNA-SC convention  15 per 
delegate 

 

100% Chapter Delegate representation at SNA-SC Convention 
House of Delegates & Candidate Caucuses  

25 per 
chapter 

 

Attendance at Capitol Day  10 per 
member 

 

Attendance at NSNA Mid-year conference  10 per 
member 

 

Volunteer at SNA-SC convention  5 per 
volunteer 

 

Attendance at SNA-SC Leadership Conference  10 per 
member 

 

Volunteer at SNA-SC Leadership Workshop  5 per 
volunteer 

 

School president or BTN Director attends monthly SNA-SC COSR 
meetings  

10 per 
meeting 

 

Addt'l Local Board members present at SNA-SC COSR meetings  5 per member  
Addt'l school members present at SNA-SC COSR meetings  5 per member  
Advisor/Dean present at SNA-SC/COSR meeting  15 per advisor  
Active member in SNA-SC committee  15 per 

member 
 

Participation in each community health project (local/statewide)  10 per project  
Participation in each statewide legislative project (local/statewide) 10 per project  
Participation in each BTN project (local/statewide)  20 per project  

 
 
 
 
 
DONATIONS 

Donate item for SNA-SC silent auction  10 per item  
Donate door prize at SNA-SC convention  5 per item  
Donate door prize at SNA-SC Leadership Workshop  5 per item  

 
 
SUBMISSIONS/PUBLICATIONS 

Submit monthly updated BTN points list to SNA-SC  20 per month  

 
 
 
 



 
 

Submit Chapter minutes to SNA-SC Secretary  10 per month  
Submit Chapter Financial Report to SNA-SC Treasurer  10 per month  
Submit Pictures to Historian  5 per picture  
Submit current school officer list with addresses/e-mails  5/one x year  
Submission of updated bylaws  10 per year  
Submission of recommended revisions to SNA-SC bylaws  5 per bylaw  
Submit article to Student Nurses Notes  10 per article  
Article published in Student Nurses Notes  20 per article  

 
 
FUNDRAISING 

Local Fundraiser  5 per 
fundraiser 

 

Contributions to SNA-SC BTN scholarship fund 1 per each 
dollar 

 

 
 
EVENTS 

School coordinates event at SNA-SC convention  20 per event  
Invite SNA-SC board member to speak at your school  20 per 

speaker 
 

School sponsors a Blood Drive  25 per school  
Assist in establishing a new SNA constituency  50 per school  

 
 

Nomination of Qualified candidate that runs for office (pre-slated) 10 per 
candidate 

 

Nomination of Qualified candidate that runs for office (from the floor) 
floor)  

5 per 
candidatee 

c 
cancandidate 

 

Submit resolution for state convention  5/ sub- 
mission 

 

Local Student on SNA-SC Executive Board   (1x per year) 5/ board 
member  

 

New NSNA members above last year  2 per member  
 
 
TOTAL POINTS 

Total number of monthly points Total 
Monthly 
Points 

 

 
 

 
 
 
 



 
 

 SNA-SC BTN PROJECT SHEET 
 

School’s Name: _________________________________________ 
 
School BTN Director’s Name: _______________________________ 
 
Date(s) of BTN Project:____________________________________ 
 
Name of Project:_________________________________________ 
 
Mark the following that apply.  This project focused on: 
 
______Recruitment of nursing students into NSNA 
 
______Recruitment of the general population into nursing 
 
______Retention of nursing students in NSNA 
 
______Retention of nursing students 
 
Description of Project:  (Include pictures if possible) 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
_____Number of SNA students that participated 
 
_____Number of people that were reached out to for retention or ​
recruitment purposes 
 
Points expected:  _________ 
 
* Turn in completed BTN Project sheets at the monthly SNA-SC COSR meetings. 
Or Mail to: SNA-SC, BTN- PO Box 1305- Columbia, SC 29202-1305 

 

 
 
 
 



 
 

 SNA-SC COMMUNITY HEALTH PROJECT SHEET 
 

School’s Name: _________________________________________ 
 
Community Health Director’s Name:__________________________ 
 
Date(s) of Community Health Project:_________________________ 
 
Name or Theme of Project:__________________________________ 
 
How did you come up with this project idea (ie Community need, local 
organization, member affiliation, etc)? 
 
________________________________________________________
________________________________________________________
________________________________________________________ 
 
 
Description of Project 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
 
_____Number of SNA students that participated 
 
_____Number of people that were reached out to 
 
Do you think this would be successful if implemented on a state level: 
_______________________________________________________ 
 
 
* Turn in completed Project sheets at the monthly SNA-SC COSR meetings. 
Or Mail to: SNA-SC, Community Health PO Box 1305- Columbia, SC 29202-1305 
 
 
 
 

 
 
 
 


