


  

 Sunday May 31, 2015  

     3:00 pm —  5:00 pm Registration – Lobby  

     3:00 pm —  5:00 pm Board of Directors Meeting  

     5:00 pm —  7:00 pm MoSALPN Business Meeting  

     7:00 pm –   10:00 pm DJ/Karaoke  

 Monday June 1, 2015  

  7:30 am — Registration/Exhibit Hall opens  

  8:00 am — Opening/Call to Order  

               Recognition of Schools  

               Reading of the Proclamation  

                        President’s Welcome  

   9:00 am –   5:00 pm Red Cross Blood Drive - Redbud Room  

   9:00 am – 10:00 am Keynote Speaker – Tom Ziglar, CEO of Ziglar Inc. - “Creating the Future You Want!”  

    10:00 am – 10:15 am Break   

    10:15 am – 12:15 pm Breakout Sessions – (One of the presenters will be in the general session room and the other 2 will be in the breakout rooms)  

1) Diane Oldfather – “Social Media and Nursing”  

2) Phyllis Edler, Mercy Hospital – “Sexually Transmitted Diseases”  

3) Rebecca McClanahan, President MONA – “Legislative Advocacy:  Navigating the Political Future of Nursing”                                      

    12:30 pm – 1:30 pm Awards Luncheon – Scholarships, essays, LPN of the Year, etc. (students please stay in your uniforms through lunch).  

      2:00 pm – 3:00 pm – Breakout Sessions  

1) Stormy Anderson, Administrator, Heisinger Bluffs– “Set Your Compass to Hire Me!”  

2) Reng Winters, Nurse Practitioner, Truman VA Hospital – “Caring for our Veterans”  

     3:00 pm – 3:15 pm Break  

     3:15 pm - ? - Clark Crowell, College Network – “Preparing for the NCLEX Exam”  

                           Diann Sloan, Author with Pearson Education – “Changes to the PN NCLEX Exam”  

                           Pot of Gold Drawing and Conclusion     

Tuesday, June 2, 2015       

       7:30am -12:00 pm — Exhibit Hall Open  

       7:30 am – 8:30 am  - Educators Breakfast–Bibi Schultz, RN, MSN, State Board of Nursing –  

 “The Future of Teaching and Learning in Nursing”    

     8:30 am – 10:00 am – Kristine Strong – “Professionalism in Nursing”   

   10:00 am – 10:30 am  - Break/check out  

   10:30 am – 11:30 am – Becky Dennis, Patient Advocate and Author – “Brain Wreck”  

   11:30 am – 12:30 pm – Dr. Novella Perrin, Ph.D.  – “The Plimsoll Line”  

    12:30 pm  -  Drawings for the Pot of Gold, Door Prizes, Raffle and the conclusion of the convention.          



    
MISSOURI STATE ASSOCIATION OF  

LICENSED PRACTICAL NURSES, INC  

67TH CONVENTION REGISTRATION FORM  

 May 31st – June 2, 2015  
  

    NAME OF SCHOOL______________________________________________________________________________  

            

    ADDRESS of SCHOOL____________________________________________________________________________  

    MoSALPN Registration and Awards Luncheon…………………………………………...$35.00________Total $_______________  

                      (MoSALPN student member)     

                      Registration and Awards Luncheon…………………………………………...$40.00________Total $_______________  

                      (Non MoSALPN student member)  

                 

    COORDINATOR & FACULTY  

                      Registration and Awards Luncheon…………………………………………...$40.00________Total $_______________  

                      (MoSALPN Sustaining Member)  

                       Registration and Awards Luncheon…………………………………………..$45.00________Total $_______________  

                      (Non MoSALPN Member)   

                                                                                                                                                   Total Amount $_______________    

   Will your school be arriving on :                                                    Sunday _____Monday ______(check one).  

      Will your school be attending all day Monday June 01, 2015?                                      _____Yes         _____ No  

        Will your school be leaving after the Luncheon?                                                                       _____Yes         _____ No  

        Will your school be attending on Tuesday, June 02, 2015?                                           _____ Yes         _____ No  

        Will your school be attending the business meeting Sunday, May 31, 2015?              _____Yes          _____ No  

   

        # Of Educators attending the Breakfast 7:30-8:30am June 02, 2015.                       ________________  

        
THE COMPLETED REGISTRATION FORM AND REGISTRATION FEE MUST  

BE RECEIVED IN THE MOSALPN OFFICE BY MAY 20, 2015.   
Register for the convention on our website at www.mosalpn.org.   

                                                                                  HOTEL REGISTRATION                                                         
                                                      To make your Hotel Reservation, call the Tan-Tar-A Resort at  

                                
800-826-8272 or visit www.tan-tar-a.com.   

                     Be sure to let them know you are with the MoSALPN group to receive the                                                
special hotel rate of $101.00 a night.  This is good for two days before                                                        
and two days after the convention so make it a vacation and bring the family.     

                                           RESERVATIONS MUST BE MADE BY MAY 4, 2015!  

http://www.mosalpn.org
http://www.mosalpn.org


POSTER CONTEST 
The theme of the poster contest has been changed to  
“Navigating the Future”.  One entry per school is allowed and it is open to all Practical Nursing Schools. 
Contest entries must be on a 22” x 28” piece of poster board and have your schools name on it.  Voting will 
take place at the convention and one penny equals one vote, and you can vote as many times as you want, 
so the school who brings in the most pennies will receive 50% of ALL the money collected and 50% will go to 
the MoSALPN Legislative Fund.  The winner will be announced Tuesday June 2,  2015. 

Student Contest  
Why I want to be an LPN 

This contest is open to any student currently enrolled in a School 
of Practical Nursing.  There is no limit to the number of entries 
from one school.  Essays are judged by an impartial committee.  
They will be judged on: Overall Content, Organization, Originality 
and Mechanics.  

• Subject Topic – “Why I want to be an LPN”  

• The length of the essay should not exceed 500 words. It 
must be typed and double spaced on one side of the paper.  

• Three copies must be submitted to MoSALPN, PO Box 
105542, Jefferson City, MO 65110 and post marked no later 
than May 18, 2015.  

Prizes are: 1st place $100.00, 2nd place $75.00 and 3rd place 
$50.00.  

The winning essays will be published in the Broadcaster 
Newsletter following the convention. 

EXECUTIVE BOARD MEMBER 
POSITIONS  

The Vice-President, Secretary and two 
Board Members position’s are up for 
election this year.   We are also looking 
for people to serve on our committees.   

If you are interested in representing 
MoSALPN at the Executive Board level, 
or on a committee, please review the 
bylaws for eligibility requirements and 
contact Vickie at the state office by May 
4, 2015.  A nomination form is included in 
this newsletter for use. 

Membership Cards  
We are now sending the 

membership cards out on the   
membership renewal notices.   

So when you receive your next 
renewal notice don’t forget to 

cutout the card for your        
records.  



MOSALPN SCHOLARSHIP APPLICATION  
For Students Currently enrolled in a Practical Nursing Program 2014 - 2015  

    
The application needs to be filled out completely and returned to the address on the application by May 18, 2015.  Any application received after that date will not be 
accepted.  All applications are judged on the information received.  Copies may be made. Print in ink or type, please.  

  
  

      Full Name___________________________________________________________________________________________________  

      Address_____________________________________________________________________________________________________  

      Phone Home (         ) ______________________________________ Cell (          ) _________________________________________  

      Nursing School_______________________________________________________________________________________________  

      Graduation date ___________________________________________ Current GPA________________________________________  

      Annual household income, please include all sources: ________________________________________________________________  

      Social Security __________________Child Support ____________Wages_______________ AFDC ____________Other___________  

      # of Dependents_____________ Marital Status_________________ Tuition Cost_____________________________________  

  
      In no less than 25 words please indicate why you feel you should be awarded this scholarship.  

      ___________________________________________________________________________________________________________  

      ___________________________________________________________________________________________________________  

      ___________________________________________________________________________________________________________  

      ___________________________________________________________________________________________________________  

     ___________________________________________________________________________________________________________  

  
      EMPLOYMENT HISTORY:  

1. _______________________________________________________ 4.________________________________________________  

2. _______________________________________________________ 5.________________________________________________  

3. _______________________________________________________ 6.________________________________________________  

  
      In no less than 25 words please indicate what you feel your ongoing contribution to the field of nursing will be upon graduation.  

      ___________________________________________________________________________________________________________  

      ___________________________________________________________________________________________________________  

      ___________________________________________________________________________________________________________  

      ___________________________________________________________________________________________________________  

       ___________________________________________________________________________________________________________   

  
      Applicant Signature ___________________________________________________Date____________________________________  

  
                **************************************************************************************************  

      Faculty Comments  

      __________________________________________________________________________________________________  

      __________________________________________________________________________________________________  

       __________________________________________________________________________________________________        

      ___________________________________________________  

      Program Coordinator’s Signature  



  

2014 MoSALPN State Convention  

Members Registration Application  

May 31st — June 2, 2015  

  
(An additional fee of $10.00 will be added to Registrations received after May 20, 2015.)  

                   NOTE:  You can now register for the convention on our website at www.mosalpn.org .  

  

MoSALPN Registration and Luncheon ………………………………………………………………. $105.00 ________________  

                (LPN and Sustaining Members)    

  

Registration and Luncheon ……………………………………...……………………………………… $90.00 ________________  

                (Associate Member 65 and over)  

  

Registration and Luncheon ……………………………………………….….………………………... $130.00 ________________  

               (Non-MoSALPN Member)  

  

Luncheon Guest ………………………………………………………………...……………………...… $30.00 ________________  

  

Total Amount Enclosed ……………………..…………………………………………………..……………. $ ________________  

  

Name:  ____________________________________________________________________________________________  

Address: ___________________________________________________________________________________________ 

City:  ________________________________ State:  ______________________ Zip Code: _________________________  

Phone No:  (          ) _______________________ Email Address: ______________________________________________  

Cancellation Notice:  Upon receipt of a written request, MoSALPN will issue your registration fee less a $25.00 processing 
fee, if received before May 20, 2015.  

 If you have any questions, contact Vickie Smith at MoSALPN at (573) 636-5659 or mosalpn@centurylink.net.    

THE COMPLETED REGISTRATION FORM AND REGISTRATION FEE MUST  
BE RECEIVED IN THE MOSALPN OFFICE BY MAY 20, 2015.   

Register for the convention on our website at www.mosalpn.org.   

                                                                      HOTEL REGISTRATION                                                        
                                                                To make your Hotel Reservation, call the Tan-

Tar-A Resort at                               
800-826-8272 or visit www.tan-tar-a.com.   

                     Be sure to let them know you are with the MoSALPN group to receive the                                                  
special hotel rate of $101.00 a night.  This is good for two days before                                                         
and two days after the convention so make it a vacation and bring the family.     

                                           RESERVATIONS MUST BE MADE BY MAY 4, 2015!  

http://www.mosalpn.org
http://www.mosalpn.org
http://www.mosalpn.org
http://www.mosalpn.org


   

MoSALPN NOMINATION CONSENT FORM  
  

NAME___________________________________________________________________________________  

ADDRESS_______________________________________________________________________________  

PHONE (Home) __________________________________ (Cell) ___________________________________  

E-MAIL ________________________________________________ (We will never share your email address)  

PLACE OF EMPLOYMENT__________________________________________________________________  

MEMBER OF MoSALPN   Yes _______________ YEARS OF MEMBERSHIP__________________________  

PREVIOUS POSITIONS HELD WITH MoSALPN_________________________________________________  

________________________________________________________________________________________  

  

ELECTED POSITIONS YOU ARE INTERESTED IN:  

  

   VICE-PRESIDENT _________   SECRETARY __________  (2) BOARD MEMBERS _________   

  

COMMITTEES:  (Meet at least once a year or may meet via conference call)  

  

   Convention _______ Finance________ By-Laws ________ Ways & Means ________   

  

   Legislative ________ Membership ________ Education _______  

  

CONSENT FORM  
 I, _______________________________________, hereby give my consent to have my name considered by the  

Nomination Committee for the office of __________________________________________.  In the event that I am  not 

chosen as a candidate for this office, I would also be interested in being considered for one of these offices,  

______________________________________________.  

  

I attest that I am a current member of MoSALPN with the membership expiring __________________________.    

  

Date _______________________________ Signature _____________________________________________  

  
  



When national recognition happens year after year, it’s more than an award… 
it’s a reputation.  

University of Missouri Health Care - the only hospital in Central Missouri ranked among top hospitals in the state for three 
consecutive years!  

• Full time, benefit eligible Practical Nursing positions available now in an outpatient setting ·         Monday-Friday,  

8a-5p hours  

• Salary range: starts at $30,700/year with NO EXPERIENCE!  

• No nights, weekends or call responsibilities!  

• New grads welcome  

• Eight paid holidays, 12 vacation days, 12 sick days and 4 personal days per year (based on 1.0 FTE)  ·         Health, 

dental & vision benefits on your first day of employment – even for your spouse/family!  

• 75% off of any University of Missouri tuition, perfect for RN pre-reqs  

• 2015 Health & Wellness incentives that puts $450 cash in your pocket  

 About University of Missouri Health Care  

Located in central Missouri, Columbia is home to the University of Missouri, and consistently ranked nationally as one of 
the most desirable places to live.  This unique city combines the quality and culture of larger metropolitan areas, with 
lower housing costs, excellent schools and beautiful neighborhoods. Information about Columbia, Missouri:  Visitor and 
Area Guide – 2013-2014 , Cost of Living, Relocation Resources, Fast Facts and General Information.   

A highly competitive salary, outstanding benefits package, which includes generous retirement and vacation plans, and 
tuition assistance for employees and family members accompany this position.  

 For immediate confidential consideration, please apply online  - your career is waiting for you….what are YOU 
waiting for?  

Jessica L. Hardy  
Health Care Recruiter  
University of Missouri Health System  
One Hospital Drive, 1W-46, DC059.20  
Columbia MO 65212  

  
Telephone:  573.884.3545  
Fax:   573.882.8188  
Email:   HardyJL@health.missouri.edu  
Web:   http://jobs.muhealth.org/  

WE WANT TO HEAR FROM YOU!  
The Broadcaster Newsletter is published 4 times a year, and we would like to hear from our members, students, and 
schools.  Send any local event information, professional awards received, school news, or articles you would like to 
share with your peers to Vickie Smith at the State office or email to mosalpn@centurylink.net.  

  Visit us on Facebook to keep up to date on Association events and activities.    

https://www.facebook.com/MUHealthCareJobs
https://www.facebook.com/MUHealthCareJobs
https://uminfopoint.umsystem.edu/sites/hr/Benefits/2015/2015%2520Premiums.pdf
https://uminfopoint.umsystem.edu/sites/hr/Benefits/2015/2015%2520Premiums.pdf
http://www.umsystem.edu/curators/wellness/
http://www.umsystem.edu/curators/wellness/
http://issuu.com/maximummedia/docs/2013-2014_columbia_missouri_visitor
http://issuu.com/maximummedia/docs/2013-2014_columbia_missouri_visitor
http://issuu.com/maximummedia/docs/2013-2014_columbia_missouri_visitor
http://issuu.com/maximummedia/docs/2013-2014_columbia_missouri_visitor
http://issuu.com/maximummedia/docs/2013-2014_columbia_missouri_visitor
http://issuu.com/maximummedia/docs/2013-2014_columbia_missouri_visitor
http://issuu.com/maximummedia/docs/2013-2014_columbia_missouri_visitor
http://issuu.com/maximummedia/docs/2013-2014_columbia_missouri_visitor
http://www.columbiamochamber.com/community/livingcost.php
http://www.columbiamochamber.com/community/livingcost.php
http://www.columbiamochamber.com/community/resources.php
http://www.columbiamochamber.com/community/resources.php
http://www.columbiamochamber.com/community/fastfacts.php
http://www.columbiamochamber.com/community/fastfacts.php
http://www.visitcolumbiamo.com/
http://www.visitcolumbiamo.com/
http://jobs.muhealth.org/
http://jobs.muhealth.org/
http://jobs.muhealth.org/


Missouri State Association of Licensed 
Practical Nurses, Inc.  

1103 Southwest BlvdSuite F            
PO Box 105542                     

Jefferson City, MO 65110             
573-636-5659                      

mosalpn@centurylink.net       fax 
573-636-3732  www.mosalpn.org  

 


