
 
 
 
 

NCHASCN INDIVIDUAL APPLICATION 
 
The National Coalition 
of Hospital Associated 
Schools and Colleges 
of Nursing supports 
multiple levels of entry 
into professional 
nursing practice.  
NCHASCN represents  
Hospital-affiliated 
schools of nursing and 
individual registered 
nurses.  Faculty from 
all nursing program 
levels, are invited to 
join the organization as 
individual members.  
 
As the official 
organization 
representing hospital-
based schools  and 
colleges, NCHASCN 
provides an important 
venue for collaboration 
among professional 
nurses and nursing 
faculty to address 
trends and issues 
impacting nursing 
practice and education.   

Membership Provides You 
With: 

• Quality Educational 
Programs 

• Representation at State 
and National Nursing 
Organization Meetings 

• Opportunity for 
Professional Networking  

 
How Your Voice Is Heard: 
As a professional nurse, your 
participation in NCHASCN will 
give you the opportunity to 
present your position to us; and 
through us, to the nursing and 
health care community.  Your 
active membership lends 
strength and credibility to our 
organization. 

JOIN! 
• Annual Dues:  $20.00 – (non-refundable), to accompany this application 
• Checks Payable To:  NCHASCN 
• Mail To:    NCHASCN                                    

                               Attn: Rejeanne DuVall 
                               2900 First Ave 
                               Huntington, WV, 25702 
 

For further information call: Mai-le Pulley at 267-341-3526 
or email:  mpulley@holyfamily.edu 

 
2023 Membership Application 

(Please complete all information requested) 
Name___________________________________________________________ 
Address:__________________________________________________________ 
_______________________________________________________________ 
Home or Work 
Phone:_______________________________________________________ 
Cell Phone: _______________________________________________________ 
Email:___________________________________________________________ 
Position Title:_______________________________________________________ 
Employer:_________________________________________________________ 
Credentials_______________________________________________________ 
 
Are you or have you been a NCHASCN Board member?  Yes____  No_____ 
 
 
 
*NCHASCN is a non- profit organization. Annual dues may be deductible by members 
as an ordinary & necessary business expense. 

 


