[bookmark: _GoBack]LIC Discrepancy Form; to be Reviewed by the SNA Board
Name:
NUR Class:
SNA Member: _____ Yes _____No
SNA Status: (Board Member, Delegate, SNA member, Non SNA Member)
Stated Problem with LIC points (to be filled out by student):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Reconciliation Plan of LIC Points (to be filled out by SNA Board):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Community Wellness Signature:  __________________________
Board Member Signature: _______________________________
LIC Discrepancy Form; to be Reviewed by the SNA Faculty Advisor
Name:
NUR Class:
SNA Member: _____ Yes _____No
SNA Status: (Board Member, Delegate, SNA member, Non SNA Member)
Stated Problem with LIC points (to be filled out by student):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Reconciliation Plan of LIC Points (to be filled out by SNA Faculty Advisor):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________
Community Wellness Signature: ____________________________
SNA Faculty Advisor Signature: ____________________________
