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APPLICATION FOR NHCA STUDENT MEMBERSHIP

An annual (January-December) student membership is available to college students carrying six or more credit hours and 
currently registered in any of the following programs related to long term care:  Nursing Home Administration, Gerontology, 
Nursing, Social Services, Recreational Therapy, Occupational Therapy, Physical Therapy, Pharmacy, Nutrition, and Physician's 
Assistant programs.  

NHCA STUDENT MEMBERSHIP IS FREE!  

There is no charge for student membership.  Student membership is renewable annually as long as the student meets the above 
requirements.  The "Verification of Student Status" section below must be completed.  The NHCA student membership entitles 
students to attend NHCA and NALA workshops at a discounted rate.  

Please Type or Print:

Name:_______________________________________________________________  Date:_____________________________

Address:_ ______________________________________________________________________________________________

City:_ ____________________________________________________ State:_ ____________  Zip Code:__________________

Phone Number:______________________________________  Fax Number:_ _______________________________________

E-Mail Address:_________________________________________________________________________________________
We use e-mail for delivery of information to members.  Please keep us informed of your current e-mail address!

Employed by:___________________________________________________________________________________________

	 ___________________________________________________
	 STUDENT SIGNATURE

VERIFICATION OF STUDENT STATUS

Name of Student:______________________________________________________  Date:_____________________________

Check the one that applies:	 _ _______ Enrolled as a Part-time Student	 _ ______Number of Hours

		  _ _______ Enrolled as a Full-time Student	 _ ______Number of Hours

Name of College: _ ______________________________________________________________________________________

Major/Program of Study:__________________________________________________________________________________

Specify the quarter/semester for which student is enrolled:_ _____________________________________________________

	 __________________________________________________
		  SIGNATURE OF REGISTRAR/INSTRUCTOR

Contributions or gifts to the Nebraska Health Care Association and/or the Nebraska Assisted Living Association are not deductible as charitable con-
tributions for Federal income tax purposes.  Dues payments may be deductible by members as ordinary and necessary business expenses subject to 
restrictions imposed as a result of association lobbying activities.  NHCA estimates that the nondeductible portion of NHCA 2010 dues—the portion 
which is allocable to lobbying—is 35.7048%.  

Revised July 2010

For NHCA Office 
Use:
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	 __________


