LP NAN LICENSED PRACTICAL NURSE ASSOCIATION OF NEBRASKA, INC.

3900 NW 12th Street, Suite 100, Lincoln, Nebraska 68521-3037
Phone: (402) 435-3551 Fax: (402) 475-6289 E-mail: robind@nehca.org
www.nehca.org/lpnan

REGIONAL AMBASSADOR APPLICATION

PLEASE PRINT OR TYPE:

Name

Home/Mailing Address

City State Zip Code County

Telephone Number
Residence ( ) E-mail Address:

Nebraska LPN License Number

Please complete the following if employed full or part-time as a LPN:

Employer

Employer’s Address City Zip

Work Telephone Number ( )

Regional Ambassador region you are applying for (give the number)

Give a brief explanation of why you would like to be a Regional Ambassador.

SIGNATURE OF APPLICANT Date

Managed by the Nebraska Health Care Association, Inc.



