
STUDENT NATIONAL PHARMACEUTICAL ASSOCIATION

OFFICER ELECTION FORM

2012-2013
NAME:_____________________________
  Year in School: ___________________

CURRENT SNPhA MEMBER?: YES / NO

OFFICE OF INTEREST: 

WHY ARE YOU INTERESTED?:

DISCUSS YOUR STRENGTHS THAT WILL ENABLE YOU TO SUCCEED IN YOUR DESIRED OFFICE:

DESCRIBE YOUR PREVIOUS INVOLVEMENT WITH SNPhA:

LIST OTHER EXTRACURRICULAR ACTIVITIES:

IF ELECTED TO YOUR DESIRED OFFICE, 

1. HOW WILL YOU FURTHER SUPPORT SNPhA’S MISSION?

2. WHAT WILL YOU CHANGE?

Rank The Following:

1 = Does not describe me well

5 = This is me! DEFINETELY!)

I am a Team Player:

I have great Communication Skills:

I am very Organized:

I Manage my Time very well:

I am Committed to Increasing Diversity in Pharmacy:

I am Optimistic:
APPLICATIONS ARE DUE Friday, April 13 BY 12:00 PM

RETURN TO SNPhA MAILBOX IN OSS IN SEALED ENVELOPE.

