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Applicant Information 

 

  Full Name:    
 

 Last First M.I. 

    

  Address:   

 Street Address 

    
 

 City State Zip Code 

  Phone:  Email Address:  
 

 

  Title:  Credentials (RN, BSN, NP, etc.):   
  

  Current Employer:  
 

  

  Employer Address:  
 

 Street Address 
 

    
 

 
City State Zip Code 

 

Are you an IOMSN member?  Yes       No     
 

  

All members of IOMSN are invited to submit descriptions of new or ongoing projects that celebrate variety and 
possibilities when meeting the challenges in today’s world.  Proposed or ongoing projects must be described
in 250 words or less.  Programs recognizing diversity can focus on nursing activities, patient and family
programs, and/or community outreach. 
 

Diversity in Multiple Sclerosis: 
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Project Descriptions 

Please describe in 250 words or less. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please submit your application via email to leny.almeda@mscare.org on or before June 1, 2021. 
 

  Signature 

 

 

Signature:                 Date:  
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