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NATIONAL BOARD FOR CERTIFICATION OF
SCHOOL NURSES, Inc.

1350 Broadway, 17th Floor
New York, NY 10018

Fax: 212-356-0678 Phone: 212-356-0692
www.nbcsn.org

NBCSN LIAISON ANNUAL REPORT

Name: _______________________________________ State: ________________

Preferred Mailing Address: _____________________________________________

City: ______________________________ State: _______________ Zip: _______

Home phone: ________________________ Work phone: _____________________

FAX: _____________________________ Other: __________________________

Preferred Email Address: ______________________________________________

Return by April 15th to:
NBCSN 1350 Broadway, 17th Floor New York, NY 10018
FAX: 212-356-0678 dwagner@ptcny.com
Or Cynthia Greenberg, NBCSN Vice President
805 Via Posada Street SE, Albuquerque, NM 87123 apscsn@aol.com

 List activities conducted this year in your state to promote NCSN Certification,

including:

o A copy of the article(s) that you wrote on certification for your state

association’s newsletter

o If you used the NBCSN display board or banner, please comment on the

process required to obtain it, the response of school nurses to it, and the

process to return the banner

(Please include any pictures available with names of individuals identified on the back of

the pictures!)

 We welcome any other comments concerning your role and certification in your

state.


