
Grande Nurses Training Consolidation Report

 

 Reporting Period August 1 20_____  to July 31, 20_____

  Date Prepared      Total Membership

 N.T. Directeur:  Location:  

Telephone   Address:  

E-Mail:  

E-Mail to Nurses Training Directeur Robert Hickey rhickeyusmc93@gmail.com

Address: 1204 Phipps Ave  Greensboro, NC  27405

N.T. Voiture Expenses Reporting

Expenses (Report)  Calculations

Annual Car Miles Travel 0  ($.50/mile) $0.00

Man-Hours 0 ($5/Hr.) $0.00

Loco Miles 0 ($1/Mile) $0.00

Administrative Expenses (Input)

Ex Phone calls, Pins & Stamps $0.00

 Total Expenses Reporting (Sum of Voiture+Adm Exp) $0.00

Annual Nurse Training Scholarship Reporting

Current Nurse Training Scholarship results (input)  (input)

Total Dollar expended in Nursing scholarship this year $0.00

Total Number of scholarships this year 0

 

Current Program Yearly  results

Total No. of Student in your Nurse Training program 0

(add one Nurse for each $300 Donated to Boland Trust Fund) 0   

Total This year RN's Graduates in your program 0

Total Dollars Donated to the Boland Trust Fund  $0.00

Total Dollars Donated to the Nurses Training Program $0.00

Total Dollars  expended in Nurse Training this year $0.00

per Capital Investment  

Per capita investment (Dollar Expended divided by Membership Total) )  Accompli Index

#DIV/0!

For the Anderson award list all activities by the locale and community on a separate sheet

Please submit to the Directeur attention

Attested By  

 ____________________________________

Grande Correspondant  Grande Nurse Training Directeur


