CNSW RECOGNIZED CHAPTER AWARD APPLICATION

Chapter Name:      
Number of members:      


Number National CNSW members:      
Last certification by NKF as a CNSW Chapter:      
Geographic Area Covered:      
CNSW/NKF Region (I, II, III, IV, V):      
Chapter Officers:

Name 


Position 

National Member (Y/N)

     


     


     
     


     


     
     


     


     
     


     


     
     


     


     
     


     


     
Date of Chapter Elections:      
Frequency of Meetings (monthly, bimonthly, quarterly, semi-annually etc.):      
Please outline the usual agenda you meetings follow:      
Do you provide CEUs for any meetings (Y/N)?      
Statements should clearly reflect the extent of the nominee’s commitment to further CNSW Goals: Advocate for Quality Care for CKD Patients and Families: Provide Professional Support: Promote Professional roles and Responsibilities: Develop and Promote Professional Education:

The nominee must 1) have an MSW degree and be licensed in their state, if applicable, per Federal Regulations and 2) be a member of national CNSW.

Award recipients will be evaluated in the four areas listed below. Workplace activities should be ABOVE and BEYOND the scope of the typical work of a nephrology social worker.

Contact Person:      
Name:      
Address:      
Phone:      
E-mail:      
1. Describe any patient focused materials/activities developed by your chapter.

     
2. Describe any professional development materials or programs developed by your chapter.

     
3. Describe any research, legislative advocacy, newsletters etc. accomplished by your chapter.
     
4. Describe how your chapter works with NKF, your local NKF affiliate, Network and/or other CKD patient/professional organizations.

     
Return forms to:

CNSW Immediate Past Chair

Contact information and deadline can be found on the CNSW web site.

Office Use only: Verification of Chapter Chair CNSW membership #

