
PRESIDENTE NATIONALE PASSEE NURSES TRAINING AWARD 
2011-2012 

FOR CABANES LOCALE WITH TWENTY-ONE (21) MEMBERS OR MORE RULES GOVERNING THIS TROPHY 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 This trophy is awarded to the Cabane Locale that gives the greatest support to its Voiture Locale in their Nurses Training 
Programs.  This should include money donated, hours worked and miles driven.  
 
 
 
Cabane Locale # __________de____________________Membership as of JUNE 30, 2012______________ 
 
                                                             a.                            b.                             c.                              d. 
Type of Activity Performed                   Hours Worked        Miles Traveled        Money Donated        Value of Material Used 
 
 
 
 
 
Total of each column here: 
 

      a.Total of hours worked ________________x$10.00 = $________________ 
 
                                                                  b. Total of Miles Traveled _______________x $1.00 = $________________ 
 
                                                                        c. Total of Money Donated                                             $________________ 
 
                                                                        d. Total of Value of Material Used                                  $________________ 
 
                                                                            Total of lines a + b + c + d = $___________________________________ 
ATTESTED 
 
 
________________________________________                                ________________________________________ 
La Correspondante Locale                                                                     La Presidente Locale 
Phone#(       ) ____________________________   Phone#(       )___________________________ 
 
e-mail address:____________________________   e-mail address:__________________________ 
 

REQUIRED VERIFICATION 
 

 
“I verify that the above is one of the Voitures Programs.”        Attested by: ______________________________________ 

                                                            Chef de Gare  
 

    or: ________________________________________            or: ________________________________________ 
          Voiture Correspondant                                                             Voiture Advisor 
 
 
 
THIS REPORT MUST BE POST MARKED NO LATER THE AUGUST 13, 2012 
 
MAIL TO:  SYLVIA PASNAK 
  7457 SALIZAR STREET 
  SAN DIEGO, CA  92111 
                    
                    


	REQUIRED VERIFICATION

