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by Debra Hobbins, MSN, APRN, NP

I am excited and honored 
to lobby our state legislature 
on behalf of the UNA. I am 
passionate about nursing and 
our valuable contributions 
to individuals, society, and 
health care. Lobbying has 
always seemed to me to be 
sort of a clandestine activity, 
that wasn’t wholly honorable. 
In preparation for lobbying, I 
did some research on lobbying 
in Utah and want like to share 
what I learned with you.

A lobbyist is an individual 
employed by or who contracts for economic consideration 
with a person to lobby a public official. Lobbying may be 
conducted by an individual lobbyist, a lobbyist group, or a 
multiclient lobbyist. A license obtained from the lieutenant 
governor is required to lobby for one or more principals. 
Lobbyist compensation may not be contingent in whole or 
part upon the passage, defeat, or amendment of legislative 
action or the approval, modification, or denial of a certain 
executive action. A lobbyist may not represent a principal or 
client if a conflict of interest is involved

A public official is defined as a member of the legislature, 
a person elected to a position in the executive branch, or 
a person appointed to or employed in the executive or 
legislative branch if that person:

a. occupies a policymaking position or makes purchasing 
or contracting decisions;

b. drafts legislation or makes rules;
c. determines rates or fees; 
d. makes adjudicative decisions;
e. or is an immediate family member of the public 

official.
Lobbying is a necessary and legitimate part of our 

democratic political process. The decisions made by 
our governmental agencies affect both individuals and 
organizations. Public officials are unable to make informed 
decisions without considering information from a broad 
range of interested parties and depend on lobbyists to 
provide this information. Lobbyist input on all sides of an 
issue enables government officials to produce equitable 
policy.

The lobbying profession, as old as government itself, is 
an ancient art that is viewed with suspicion and distaste, 
conjuring up images of clandestine activity in smoky rooms 
behind closed doors. The term “lobbyist” came into use early 
in the 19th century, most likely from the British Parliament, 
where the term was used in the 1840’s—members of the 
British public could go to Parliament’s Central Lobby 
and request to meet with their representative Member of 
Parliament. In the US, “lobby agents” were petitioners 
in the lobby of the New York State Capitol waiting to 
address legislators; while the lobby of the Willard Hotel 
was described by Ulysses S. Grant as the place where the 
wheelers and dealers, who frequented the hotel lobby in 
order to access Grant, who could often be found there, 
enjoying a cigar and brandy, meeting both legislators and 
those seeking “favors” during the 1800’s. By 1835, the term 
had been shortened to “lobbyist” and was used widely in the 
US Capitol.

Although lobbying activity is frequently seen as sinister, 
every “mom and apple pie” interest in the US uses lobbyists, 
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democratic political process. The decisions made by 
our governmental agencies affect both individuals and 
organizations. Public officials are unable to make informed 

The Lobbyist in Utah a fact generally unknown by the general public. Basically, 
lobbying is simply advocating a particular point of view, 
either by groups or individuals. A special interest group is an 
identified group united in expressing a point of view. Special 
interest groups consist of professions, colleges, universities, 
churches, charities, public interest or environmental groups, 
senior citizen organizations, and even local, state, or foreign 
governments. Most people familiar with paid professional 
lobbyists, are unaware that there are many independent, 
volunteer lobbyists. All lobbyists are protected by the First 
Amendment to the Constitution.

The principal elements of lobbying include researching 
and analyzing legislation or regulatory proposals; monitoring 
and reporting on developments; attending congressional or 
regulatory hearings; working with coalitions interested in 
the same issues; and educating government officials and 
corporate officers and employees about the implications 
of various changes proposed. Most of a lobbyist’s time is 
devoted to various aspects of preparation, information, and 
communication; the least amount of the lobbyist’s time is 
spent in actual communication with government officials. 
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Utah Honors Registered Nurse Gail Tuohig
The Utah Nurses Association (UNA) honors Gail 

Tuohig for 2008 Nurses Week and has chosen the 
University of Utah’s Honors for Nursing Dinner on May 
6, 2008, to bestow our appreciation for her passion and 
dedication to nursing. 

Gail has dedicated herself to nursing in many areas 
including, serving as a Captain in the Nurse Corps, United 
States Navy Reserve, assistant Professor at Westminster 
College. She is a parish nurse with her faith congregation 
and currently working on National Research projects 
focused on nursing. Gail is personable, gracious and 
friendly while being committed to improving nursing 
practices and making changes to improve healthcare.  
One can only benefit from the many years of 
accumulated knowledge, wisdom, and skill which 
make her an incredible nurse. 

Gail has worked many years with the Utah 
Nurses Association in a variety of functions. She is 
currently the chair of the Nominating Committee 
and the past president of the Utah Nurses 
Foundation. Gail also serves as a member of the 
Education Committee and assists in reviewing 
files for continuing education projects. During 
the Association’s fall conference, Gail creates gift 
baskets to be used as gifts or door prizes and the 
winners are delighted every year to be so lucky to 
win a “Gail Basket”. 

Gail obtains satisfaction from the opportunity to 
assist graduate nursing students with their efforts on 

research projects.  Currently, her latest project is working 
on a grant proposal dealing with the care of older adults in 
conjunction with the National Nursing Staff Development 
Organization (NNSDO) which is funded by the Hartford 
Foundation.  In addition, she is also working with the 
Research Committee of the NNSDO to identify progress 
that has been made in nursing staff development over the 
last ten years.

It is with great pride that we honor Nurse Gail 
Tuohig this year and honor her dedication to nursing, 
her professional nursing organization of Utah Nurses 
Association, and her excellence in practice and education. 

Celebrating
Nurse’s Day
May 6, 2008
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Salt Lake City—February first brought yet 
another harsh winter storm to the Wasatch Front, 
but didn’t deter hardy souls intent on becoming 
informed on policy issues affecting nurses. Most 
from southern Utah who had planned on attending 
wisely stayed home, but attendance was still strong, 
nearly filling the auditorium at the downtown Salt 
Lake City Library. 

Utah Nurses Association continues to emphasize 
strengthening relationships and reaching out 
to new partners in our quest to support nurses 
in improving the health of the citizens of Utah. 
This effort was reflected in our speakers, who 
represented a wide range of perspectives and 
expertise. High points included a comprehensive 
update on nursing policy issues by Laura Poe RN, 
Executive Administrator for the Board of Nursing 
and a most impressive presentation about air 
quality in Utah provided by Brian Moench MD of 
the Utah Clean Air Alliance. Cescillee Rall RN, 
President of the Utah School Nurse Association 
addressed the issue of “nurse legislation and the 
American Diabetes Association.” This was also 

Great Speakers, Great Information
the focus of the student debate and the question and 
answer session that followed. 

An initiative from the American Diabetes 
Association, “Safe at School,” would have 
unlicensed persons trained to administer 
medication to school children in Utah and this is 
receiving serious consideration in Utah. This was 
explored from several perspectives. In Utah, the 
ratio of school nurses to students is 1:6100, while 
the recommended ratio is one school nurse for 
every 750 students. The necessity of administering 
medications to school students strains an already 
overburdened system. The needs of students 
must be met, and Utah will need to be creative in 
devising safe and effective ways to meet those 
needs. Better funding of school nurse services will 
need to be seriously considered as these issues are 
addressed. 

Plans are already underway for Nurses Day 
at the Legislature 2009, as we return to the Utah 
State Capitol. We can’t guarantee the weather for 
next year’s conference, but we can promise another 
informative and spirited day! 
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This exci�ng Con�nuing Educa�on conference will be held at the
Radisson Hotel Downtown Salt Lake City

September 25-26, 2008

For more information, including the Conference Agenda, Speakers, and to Register, please visit
www.UtahNursesConference.org

UTAH NURSES CONFERENCE
HEALTHCARE UPDATE 2008: VITAL ISSUES

Changing Times: Clinically, Professionally, and Personally
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Utah Nurse Deadlines
June 13, 2008 - August, September, October 2008 issue

September 12, 2008 - November, December 2008, 
January 2009 issue

UNA Fall Conference 2008 presents ANA 

President Rebecca Patton—watch for details
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health care. The board spent time discussing the direction 
of the association and implementing future goals, including 
reaching out to the nurses of Utah and providing them 
quality education, workforce advocacy, and a voice at the 
Utah State Legislature. Jan shared with each of us the 
following:

Think of a world without persons who know what 
nurses know: who believe as nurses believe; who 
do what nurses do; who have the effect that nurses 
have on the health of individuals, families and the 
nation; who enjoy the trust that nurses enjoy from 
the American people. Imagine a world like that, a 
world without nurses” Margretta Madden Styles, 
RN, EdD, FAAN.

National Nurses Week begins each year on May 6th and 
ends on May 12th, the birth date of Florence Nightingale.
This celebration is one of the largest health care events 
where nurses are recognized for the contributions and 
commitments they as nurses make. Nurses also look 
forward to educate the public about the significant work 
they perform during this week of recognition.  

Activities across the country during National Nurses 
Week often include banquets and recognition dinners, state 
and city proclamations, continuing education seminars, 
and other community events honoring nurses. This is a 
great opportunity for everyone to say recognize a nurse—I 
challenge each nurse in Utah to contact a colleague, a 
mentor, a nursing professor, a manager, or someone in the 
profession and say “thank you” for being a nurse.

The history of Nurses Day can be traced back to 1953 
when Dorothy Sutherland of the U.S. Department of 
Health, Education, and Welfare sent a proposal to President 
Eisenhower to proclaim a "Nurse Day" in October of the 
following year. The proclamation was never made, but the 
following year National Nurses Week was observed from 
October 11–16, marking the 100th anniversary of Florence 
Nightingale's mission to Crimea.

It was not until 1974, President Nixon proclaimed a 

health care. The board spent time discussing the direction 

President’s Message

Michelle Swift, 
RN, JD

In January the Utah Nurses Association Executive 
Board meet for a leadership conference. Our guest 
speaker was Jan Jones-Schenk, M.N.A., R.N., 
C.N.A., BC, a past executive director of UNA, a 
member of the board of directors of the American 

Nurses Association and is immediate Past President of 
the American Nurses Credentialing Center (ANCC). In 
summary Jan is an advocate of UNA, nurses, and quality 

"National Nurse Week." In 1981, a resolution was initiated 
by nurses in our neighboring state, New Mexico to have 
May 6th declared "National Recognition Day for Nurses." 
This proposal was promoted by the ANA Board of 
Directors and in 1982, with a joint resolution, the United 
States Congress designated May 6th to be "National 
Recognition Day for Nurses." The proposal was signed 
by President Reagan, making May 6 the official "National 
Recognition Day for Nurses." It was later expanded by 
the ANA Board of Directors in 1990 to a week-long 
celebration (May 6-12) known as "National Nurses Week,” 
to accommodate the schedules and work load of nurses 
everywhere.

National Student Nurses Day is celebrated each year 
on May 8th. At the request of the National Student Nurses 
Association, the ANA Board of Directors designated May 
8th as National Student Nurses Day beginning in 1998.  
And as of 2003, the ANA has declared that National 
School Nurse Day is celebrated on the Wednesday within 
National Nurses Week while International Nurses Day is 
celebrated around the world on May 12th of each year.

The Utah Nurses Convention 2008 promises to be 
another celebration of our nursing profession in coming 
together for a quality education program. This year the 
convention committee has chosen the conference theme as 
Changing Times: Clinically, Professionally and Personally.
The location will be the downtown Salt Lake City at the 
Radisson Hotel on September 25, 26, 2008. We are in the 
process of networking with other nursing organizations to 
join us in creating their own specialty education tracts and 
coming together for keynote speakers and meals allowing 
the opportunity for networking. Keep watching for more 
information including ongoing updates to the convention 
website.

This upcoming year, Colleen Drake, BSN, RN, myself, 
and Laura Poe, BSN, RN Bureau manager from the 
Utah Nursing Board will meet and discuss implementing 
opportunities for nurses to keep their license active by 
volunteering in their local schools. We are excited for the 
possibility of nurses working in their communities assisting 
with our most vital resource—our children and their health 
needs while working for credit to keep their license active. 
We can thank Representative Rebecca Lockhart, BSN, 
RN for this innovative idea and Ms. Poe from the nursing 
board for her willingness to look at implementing such a 
program in Utah. Perhaps first in the entire country to do 
so! 

In the end and keeping with my challenge to the 
Utah nurses to thank a nurse, I would like to personally 
thank the nurses who have crossed my path and made a 
difference in my life—Sue Worrell, Gwen Mitchell, Jodi 
Osteyee, Sally Dawson, Colleen Drake, Myrna Holman 
(surgical nursing instructor 1979), Teri Watkins, Jan Jones-
Schenk, Tracey Walpole, Marianne Craven, Donna Eliason, 
Nancy Watts, Deb Judd, CJ Ewell, Carol Jeffers, Sheri 
Tesseyman, Deb Hobbins, Kim Spangrude, Lynn Holister, 
Kate Kaufman, Bonnie Ballard, Julie Atkinson, Jeanne 
Isom, Cleo Heffner, Elizabeth White, Shirley Roberts and 
Laura Curtis, and all the nurses of Utah I have met and yet 
to meet! 
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Dear UNA— 
I am just about to graduate 

from the Weber State RN program 
and have you to thank for helping 
me achieve this goal. I received 
scholarship money from your 
foundation which made this last 
year possible. Finding the means to 
continue my education would have 
been difficult without your generous 
help and I wish to thank you. I look 
forward to working as an RN and 
making a difference in someone’s 
life. I know this is just the first step of 
a long and rewarding journey and 
thank you again for your help.  

Sincerely—
Cortney Holmes
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Written by: Tracey T. Walpole, BSN, RN, CLNC

On Thursday February 21, 2008 at 7:15 am many 
Utah residences felt the shockwaves of a 6.0 earthquake. 
According to the United States Geological Survey (USGS), 
the epicenter of the earthquake originated near the Utah-
Nevada state line, approximately 150 miles west of Salt 
Lake City. In further reports, the USGS stated that related 
shockwaves were felt as far away as Utah and southern 
California, with Wells, Nevada (located approximately 40 
miles west of the reported epicenter) being hit the hardest 
with violent shakes and heavy damage.

As a result, many Utah leaders have been “shaken” and 
increasingly concerned regarding Utah’s readiness for a 
similar seismic event occurring even closer to the Wasatch 
Front. For instance, currently geologists estimate that 
there is a 25% chance of the Wasatch Front experiencing 
a major earthquake registering at least 6.0 on the Richter 
scale. Likewise, since the recent quake, various Utah civic 
leaders have reported the following: 

At the Salt Lake City police station [some] are 
worried about the stability of the 50-year-old building 
. . . ‘If an earthquake of that magnitude had hit Salt 
Lake City, this building would be inoperable,’ said 
Lt. Melody Gray of the Salt Lake Police Department. 
Such devastation of the headquarter building would 
wipe out the city’s dispatch center and hinder many 
of the department’s emergency response divisions. 
(KUTV 2News)
As many municipal buildings throughout the State of 

Utah face similar circumstances in age, construction and 
condition, the “aftershock” of these issues has now left 
many Utah nurses genuinely concerned for the potential 
safety and emergency response system availability for 
Utah patients. As a result, many Utah nurses are asking 
themselves, “What events will Utah patients likely face?” 

To better anticipate patient needs during an earthquake, 
and therefore the needs of the health care providers who 
care for them, the Utah Nurses Association (UNA) has 
turned to Wells, Nevada for further insight. For example, 
some of the patient-related events experienced in Nevada 
were reported as follows:

Many old brick and stone buildings . . . crumbled 
and . . . vehicles were badly damaged by falling 
debris. Fires and exploding propane tanks were also 
reported. . . . At least one building collapsed . . . 
Despite the powerful quake . . . no deaths resulted 
. . . ‘We did have some head injuries…due to falling 
debris,’ . . . The injuries also . . . included [broken 
bones], lacerations . . . and respiratory problems. The 
most serious damage was reported in [the] historic 
district—where there were buildings well over 100 
years old. The Flying J Truck Stop was evacuated 
because of a propane leak . . . One woman was 
reportedly injured when [a] cigarette rack fell on 
top of her. The Union Pacific Rail Road suspended 
traffic [and] roads and bridges in the area were 
also being closely inspected. Several aftershocks . 
. . registering as strong as 4.0, have been reported. 
. . . Residents displaced by the earthquake were 
being attended to by the American Red Cross and 
. . . some may eventually be taken to surrounding 
communities. (KUTV 2News)

With this in mind, the Utah Nurses Association 
suggests the following information in an effort to assist 
Utah nurses and health care providers when anticipating 
patient needs following an earthquake.

• Anticipate potential events should your facility 
loss their central municipal headquarters and 
emergency response center. For instance, if 
patients cannot reach 911, will they then begin 
calling your facility? What are some of the 
potential emergency response backups should you 
lose your emergency response center?

• Determine the municipal regions wherein older 
buildings currently exist. By doing this, it will not 
only aid your facility in making more accurate 
casualty estimations, but also in pinpointing areas 
where potential casualty numbers could likely be 
the highest.

• Determine municipal regions that store or house 
propane gas and fuel. These are the areas that may 
experience fires and explosions. Further consider 
other areas related to heavy transportation such 
as trailers that house or transport large fuel tanks 
and other flammable materials.

• Expect and prepare for victims of fires and 
explosion. Review burn protocols, especially 
those relating to inhalation burns. For these 
patients, adequate fluid replacement and 
temperature control will be vital. Likewise, it is 
important to remember that inhalation burns can 
initially present as uninjured and/or less injured 
patients during triage. However, early recognition 
of the impending and often sudden loss of the 
main airways becomes vital to survival. Early 
intubation is key, especially as the airway closes, 
so does the timeframe for intubation.   

• Consider carbon monoxide poisoning. Carbon 
monoxide gas contains no odor or color and 
can often be found within combustion fumes of 
automobiles, stoves, gas ranges, heating systems, 
etc. In addressing this issue, the Centers for 
Disease Control and Prevention (CDC) have 
listed several links specifically describing carbon 
monoxide poisoning following a disaster. These 
links can be found at http://www.bt.cdc.gov/
disasters/carbonmonoxide.asp 

• Expect and prepare for blunt force and physical 
trauma victims. Gas explosions are likely to 
propel victims through the air. This means that the 
resulting injuries could be very similar to patients 
who have been ejected from motor vehicles. 
Likewise, crushing and blunt force trauma as well 
as potential stab-like injuries resulting from sharp 
objects and falling debris may also become issues 
in any earthquake setting.

• Obtain accurate patient histories and then 
correctly support and report these histories 
to subsequent providers. For obvious reasons, 
accurate immediate patient care histories can 
make or break any situation faced by the triage 
nurse. Likewise, having accurate information is 
vital for those providers who pick up and continue 
the patient care thereafter.

• Expect and prepare for victims of aftershock 
injury. Worldwide earthquake history has shown 
that the numbers of patients injured during 
subsequent aftershocks often near the numbers of 
those patients who were injured during the initial 
quake. Therefore, expect, prepare for, and where 
possible anticipate and prevent such injuries.

• Consider the current Utah weather. As the 
recent storms have shown, Utah is well known 
for extreme fluctuations in weather conditions. 
Therefore, considering the current weather 
could be a vital approach to patient care. For 
example, patient care issues relating to weather 
conditions could include: prolonged exposure to 
cold temperatures, heat exhaustion, dehydration, 
electrolyte imbalance, etc. With this in mind, it 
is important to remember that broken electrical 
lines adjacent to melting snow or rain can result 
in additional electrical shock and burn injuries to 
these patients. 

• Determine municipal regions wherein bridges, 
freeway overpasses, railroads, Trax, etc. exist. 
Movement of the earth supporting these structures 
can cause serious structural damage, although 
such damage might not be clearly evident upon 
initial inspection. Because of this, the engineering 
of these structures should be investigated before 
mass numbers of people are allowed to travel on 
their surfaces following an earthquake. Likewise, 
it is important to remember that Trax lines may 
also include the potential for electrical injuries to 
occur, making it necessary to inspect the overhead 
lines as well as the structural support.

• Expect and prepare for displaced patients. Often 
times those patients who are injured during an 
earthquake may also be the same patients who 
are displaced from their homes at the time of 
discharge.  

• Seek and support overflow needs from 
surrounding communities. As seen in Nevada, 
not all communities and health care facilities 
will be affected equally during an earthquake. 
Therefore, as health care providers it is important 
for us to seek and extend appropriate support to 
surrounding communities and facilities prn.  

Aftershocks: Utah “Shaken” by Nevada Earthquake
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Elisabeth (Lisa) comes to our association with 
a diverse background filled with customer service, 
attention to detail and problem solving. She spent 
over two years in the Air Force, stationed in Northern 
California while working to support base activities 
and the B-52 bomber aircraft. There 
she met Robert, her husband who was 
also in the Air Force, and they now 
celebrate their 30th anniversary... and 
three children and three grandchildren.

Lisa used the Veteran’s Benefits 
to obtain her associate degree in 
accounting at Salt Lake Community 
College. A few years later, her love for 
children and education was realized as 
she spent several years in the Title One 
program teaching math and reading in 
grades 1-8.  Moving on from there, she 
worked for Home Depot in the accounting department 
at the West Valley store. Ironically, after three years 
on the retail side of business, she returned to education 
and Salt Lake Community College in the accounts 
receivable department. 

Introducing Elisabeth “Lisa” Trim to 
Utah Nurses Association

Recently, Lisa was employed as a high priority 
deliverer of blood, tissue samples, financial and legal 
documents. One time she was even asked to deliver 
an unusual custom built bicycle made in Norway 
to Bozeman, Montana, for an “eco-fair.” Ask her 

about this delivery. Lisa loves to 
travel—Scotland, England, Paris, Italy, 
Germany, Austria, Russia and she just 
got back from Christmas in Taiwan. 
And then there are the long distance 
motorcycle trips with her husband, 
riding her own Vstar... but those are 
stories for another issue of Utah 
Nurse.

The Utah Nurses Association 
has hired Lisa Trim because of her 
willingness to serve the members of 
the organization and the nurses of 

Utah. Lisa brings years of customer service training, 
good judgment and attention to detail to our office. 
Please stop by the office and say hello or email her if 
she can assist you with any matter.
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Bylaw Notice for the Utah Nurses Association
After careful consideration and discussion the Executive 

Board has made the decision to raise the membership dues. 
In accordance with Article III of the Bylaws, notice must 
be given to the membership at large within 90 days prior 
to the House of Delegates meeting which is scheduled for 
September 25, 2008 at 6:00 pm.  

It has been purposed that there be a 10% increase 
in membership dues with an elevator clause tied to the 
cost of living, or as required by the association, and as 
the membership agrees. Discussion and input from the 
members is always welcome and considered when making 
these decisions for the organization. The last due increase 
was in 1999, approximately ten years ago. Please note a 
proposed change in the by-laws below:

Article III
Dues

Section 3.1 Amount of Dues
3.1.1 The UNA and ANA House of Delegates 

shall establish all dues.

3.1.2  The annual dues for a UNA/ANA 
member shall include the present rate 
of dues paid by the UNA to the ANA, 
with the remaining portion going to 
the UNA. In the event that the rate of 
dues payable to the ANA by the UNA 
is increased in the future, any such 
change shall be automatically added to 
the annual dues owed by the UNA/ANA 
member to the UNA, with a 30 day prior 
notice. Dues increases for the portion 
remaining with the UNA shall follow 
policies set within these bylaws. Any 
escalator clauses for the UNA portion 
of membership dues will be approved by 
the House of Delegates according to the 
same procedures set forth in the bylaws 
for dues notification and voting. 

 
Section 3.2 Notification of Change
Members shall be notified in writing of any proposal 

to change the dues portion paid by the UNA member, at 
least 90 days prior to the meeting of the UNA House of 
Delegates 

Section 3.3 Vote
A vote of two-thirds of the total delegate population 

shall be required to change the amount of dues portion that 
is paid by the member to the UNA. 

Section 3.4 Payment
UNA and ANA dues shall be paid in accordance with 

policy adopted by the UNA and ANA House of Delegates. 
The UNA shall continue to pay dues to the ANA pursuant 
to the ANA bylaws and House of Delegates policy until 
such time as 2/3 of the entire UNA membership votes 
to disaffiliate from the ANA. Additional dues shall not 
be required from, nor refunded to, individual members 
transferring from another ANA Constituent Member if the 
individual member has made full payment of dues.
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SILVER SPRING, MD AND DENVER, CO—The 
American Nurses Association (ANA) and the Association 
of periOperative Registered Nurses (AORN) are pleased 
to announce a new agreement that will provide all AORN 
members with individual affiliate, non-voting status 
membership to ANA, effective July 1, 2008. 

“As individual affiliate members of ANA, our members 
will have the chance to unite with registered nurses across 
specialties and advocate for common nursing issues that 
impact legislation at the local, state and national level. By 
coming together we have greater influence on the issues 
that matter most to the nursing community,” said AORN 
President Mary Jo Steiert, RN, BSN, CNOR.  

“It’s essential that ANA continue its long tradition 
of representing the interests of all nurses, including 
perioperative nurses,” said ANA President Rebecca 
M. Patton, RN, MSN, CNOR. “America’s 2.9 million 
registered nurses make up the largest group of health care 
professionals, and this new partnership ensures that ANA 
will have a stronger voice on Capitol Hill and in state 
legislatures as we advocate for much needed reform in 
nursing and in health care.” Patton announced the ANA 
affiliate membership agreement at AORN’s recent 55th 
annual Congress conference.

“This is a critical time for the nursing community, 
and we recognize the need to foster close ties with our 
ANA partners. AORN is committed to strengthening the 
nursing community, but to make an impact we need to 
work together across specialties. An affiliation with ANA 
will not only benefit the perioperative community, but 
all nursing specialties as a whole,” said AORN Executive 
Director Linda Groah, RN, MSN, CNOR, FAAN.  

AORN will continue to pursue direct positions on its 
legislative priorities,” continued Groah. “However, we 
also feel it is important to support the efforts of ANA 

initiatives, including safe staffing and workplace safety, 
because these are important issues that impact all nurses, 
including perioperative nurses.”

“We’re nurses first. Standing together as nurses, 
with a united presence, we are committed to improving 
patient safety in all settings. We believe this is the right 
time for what we know will be a powerful collaboration. 
ANA looks forward to working with AORN’s dedicated 
perioperative nurses to advance nursing’s agenda and to 
gain the momentum of the greater good on behalf of our 
profession and the public we serve,” remarked ANA CEO 
Linda J. Stierle, MSN, RN, CNAA,BC.

AORN, Inc., the Association of periOperative 
Registered Nurses, represents approximately 40,000 
Registered Nurses in the U.S. and abroad who facilitate 
the management, teaching and practice of perioperative 
nursing, or who are enrolled in nursing education or 
engaged in perioperative research. Its members also 
include perioperative nurses who work in related business 
and industry sectors. AORN’s mission is to support RNs 
in achieving optimal outcomes for patients undergoing 
operative and other invasive procedures. AORN promotes 
quality patient care by providing its members with 
education, standards, services and representation. For 
more information, visit www.aorn.org. 

The ANA is the only full-service professional 
organization representing the interests of the nation’s 
2.9 million registered nurses through its 54 constituent 
member nurses associations. The ANA advances the 
nursing profession by fostering high standards of nursing 
practice, promoting the rights of nurses in the workplace, 
projecting a positive and realistic view of nursing, and by 
lobbying the Congress and regulatory agencies on health 
care issues affecting nurses and the public.

INTERNET 
NURSING

UTAH NURSES ASSOCIATION receives its Internet 
services due to a generous grant from XMission, Utah’s 
largest and best local Internet Service Provider. For 
more information on XMission’s services and pricing 
visit XMission on the Web at www.xmission.com or call 
801-539-0852.

Please visit the Utah Nurses 
Association’s Web Page!

www.utahnurses.org
Visit our site regularly for the most current updates and 

information on UNA activities. You can obtain a listing of 
Continuing Education Modules available through UNA or 
a listing of seminars and conferences that offer CE credits.

ANA and AORN Agree to Individual 
Affiliate Partnership
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2008 GUIDELINES

The guidelines listed below shall be followed to assist in 
ensuring the best possible coordination of efforts in receiving 
and processing nursing student requests for scholarships. 
Scholarships will be awarded for tuition and books only. 

SCHOLARSHIP INFORMATION
• Scholarships must be postmarked by June 1 or October 

1 of each calendar year to be considered.
• Applicants will receive notice of the Board’s 

recommendations by July 15 and October 15 of each 
calendar year. 

• Recipients are only eligible to receive scholarships 
twice. 

• Applicants must abide by the criteria listed below.

GENERAL SCHOLARSHIP CRITERIA 
• The applicant must:

o Have a cumulative grade point average which is 
equivalent to a 3.0 or higher on a 4.0 scale. 

o Be a United States citizen and a resident of Utah. 
o Have completed a minimum of one semester of core 

nursing courses prior to application.
o If a student in undergraduate nursing programs, 

be involved in the school’s chapter of the National 
Student Nurses Association. 

o If a registered nurse completing a Baccalaureate 
Degree or an Advanced Nursing Degree, be a 
member of Utah Nurses Association (state only) or 
a member of Utah Nurses Association/American 
Nurses Association. 

o Submit a personal narrative describing his/her 
anticipated role in nursing in the state of Utah, which 
will be evaluated by the Scholarship Committee. 

o Submit three original letters of recommendation. 
Letters submitted from faculty advisor and employer 
must be originals addressed to the Utah Nurses 
Foundation Scholarship Committee. 

o Be enrolled in six credit hours or more per semester 
to be considered. Preference will be given to 
applicants engaged in full-time study. 

o Demonstrate a financial need. All of the applicant's 
resources for financial aid (scholarships, loans, 

wages, gifts, etc.) must be clearly and correctly listed 
(and include dollar amounts and duration of each 
source of aid) on the application 

o The Scholarship Committee shall consider 
the following priorities in making scholarship 
recommendations to the Board of Trustees
■ RNs pursuing BSN 
■ Graduate and postgraduate nursing study 
■ Formal nursing programs—advanced practice 

nurses 
■ Students enrolled in undergraduate nursing 

programs
• The Applicant is required to submit the following with 

the completed application form:
o Copy of current official transcript of grades (no grade 

reports). 
o Three letters of recommendation. 

■ One must be from a faculty advisor and 
■ One must be from an employer. (If the applicant 

has been unemployed for greater than 1 year, 
one must be from someone who can address the 
applicant’s work ethic, either through volunteer 
service or some other form.)

■ At least one should reflect applicant's commitment 
to nursing. 

■ All must be in original form and must be 
■ Signed and addressed to the UNF scholarship 

committee.
o Narrative statement describing your anticipated role 

in nursing in Utah, upon completion of the nursing 
program. 

o Letter from the school verifying the applicant's 
acceptance in the nursing program.

o Copy of ID from National Student Nurses 
Association or Utah Nurses Association with 
membership number.  

AGREEMENT
In the event of a scholarship award, the nursing student 

agrees to work for a Utah Health Care Facility or Utah 
Educational Institution as a full-time employee for a period of 
one year, or part-time for a period of two years.

Student recipient agrees to join the Utah Nurses Association 
within 6 months of graduation at the advertised reduced rate. 

If for any reason the educational program and/or work 
in Utah is not completed, the scholarship monies will be 
reimbursed to the Utah Nurses Foundation by the nursing 
student.

Utah Nurses Foundation Nursing 
Grant-In-Aid Scholarships

U t a h  N u r s e s  F o u n d a t i o n
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NURSING GRANT-IN-AID SCHOLARSHIPS 
Application

 Date:   

 Name:   

 Present 
 Address:   
 
  Street City State Zip 

 Permanent 
 Address:   
   
  Street City State Zip 

 Telephone 
 Number: Home Work 

Please indicate school of nursing to which you would apply a UNF scholarship.

Starting Date:    Expected Graduation Date: 

Current and previous nursing experience (if applicable)—Attach Resume

Where did you obtain your information about UNF and its scholarship program?

Reason for scholarship need.
Description of scholarship amounts requested (itemize tuition and books for each quarter or semester as well as 
financial support available). Please use this format and attach to application. 

Semester Expense Amount Financial Support
 Description  Requested  Available
  $  $

Estimated total for   $  $
academic year
 

List amounts of all other financial support available (i.e. awards, loans, gifts, scholarships, tuition reimbursements, 
wages, parents, spouse). Please attach to application. 

The undersigned applicant agrees that if this application is accepted and an award made, the applicant will be 
bound by the terms and conditions of the award. The applicant certifies that the above statements are true and 
correct and are given for the purpose of obtaining a UNF scholarship. The Utah Nurses Foundation is authorized to 
verify the statements contained herein and all information contained on this application will be held in confidence. 

Signature:      Date: 

Send completed application to:

Utah Nurses Association
4505 South Wasatch Blvd #135
Salt Lake City, UT 84124

If you have any questions regarding the application, you may call the Utah Nurses Association at 801-272-4510 or 
toll free: 800-236-1617  

U t a h  N u r s e s  F o u n d a t i o n
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APPLICATION FOR MEMBERSHIP IN UNA/ANA
Today’s Date ___________________ First Name/Middle Name/Last Name  ___________________________________________

Credentials ______________________________________________________________________________________________  
 
Street or P.O. Box______________________________   City / State / Zip  ____________________________________________

Home Phone _____________  Work Phone ______________  Home Fax____________ Work Fax _________________________

Email___________________________    SS#___________________   RN License # & State  ____________________________

Basic School of Nursing & Year Graduated  ____________________________________________________________________  

Employer Name  __________________________________________________________________________________________         

Employer Address_________________________________  City / State / Zip _________________________________________

CIRCLE YOUR MEMBERSHIP CATEGORY
M Full Membership—Employed full or part-time
 
R Reduced Membership—Not employed: full-time post graduate student; or new graduate within six months    
after graduation from basic nursing education program. FIRST MEMBERSHIP YEAR ONLY

S Special Membership—62 years of age or over and not employed, or totally disabled

PAYMENT PLAN (CHECK ONE BOX)
❑ ELECTRONIC DUES DEDUCTION FROM CHECKING ACCOUNT
 M - $20.42 MONTH  R - $10.38 MONTH S - $5.35 MONTH

If you choose Electronic Funds Transfer:
Please submit a check payable to UNA for the first month’s amount to initiate transfer. Thereafter, you will need to provide 
authorization to the American Nurses Association to complete your dues transfer each month. Dues will transfer on the 15th of 
each month. Please read the statement below and sign in the space provided.
ANA is authorized to change the amount by giving the undersigned thirty (30) days written notice. You may cancel authorization 
upon receipt by ANA of written notification of termination twenty (20) days prior to the deduction date as designated above. A $4 
service charges is included in figuring monthly payments. ANA will charge a $5 fee for any return- ed drafts. By signing this form I 
agree to these conditions.

Signature Required  ________________________________________________________________________________________

❑ FULL ANNUAL PAYMENT
 M - $241  R - $120.50  S - $60.25

PAYMENT METHOD

 ❑ CHECK ENCLOSED  ❑ VISA   ❑ MASTERCARD

Bank Card Number / Expiration Date___________________________ Cardholder Signature - required____________________

Please check committees or councils that you would like to have more information about:
COMMITTEES
❑ Continuing Education    ❑ Government Relations    ❑ Economic and General Welfare (Staff Nurses Only)     ❑ Membership    
   ❑ By Laws   ❑ Convention   ❑ Nominating
AFFILIATES
 ❑ Psych/Mental Health Nurses ❑  Utah Nurse Practitioners    

Becoming a “Friend of UNF”
❑ I would like to receive further information about the Utah Nurses Foundation; an organization dedicated to awarding 
scholarships and research awards to nurses in Utah since 1979.
❑ I have enclosed a donation in the amount of ____________ for the Utah Nurses Foundation with my membership application. (If 
you choose to pay membership dues by electronic funds transfer, you must send a separate check for your donation.) 

For Office Use Only 
Date Rec’d____________District___________Paid Thru____________Anniversary___________Data_______Packet_________ 

Please return this completed application with your payment to UNA, 4505 S. Wasatch Blvd. #290, Salt Lake City, UT 84124

Utah Only Member Application
Date_____________________

Name ___________________________________________        Employer  __________________________________________

Credentials _____________________________________________________________________________________________

Address________________________________   City____________________   State_____   Zip  ________________________

Home Phone _______________ Work Phone______________ SS#_____________  Birthday(mm/dd) _____________________   

Email  _________________________________________________________________________________________________

Specialty/Practice Area ____________________________________________________________________________________

PAYMENT OPTIONS 

___ Annual Payment $120.00 Annual Payment Method 
 ___ Check Enclosed  ___ Bill my credit card ___ VISA/Mastercard (circle choice)

Card Number _______________________________ Exp. Date ____________________________________________________   

_______________________________________________________________________________________________ Signature  

If you desire membership in the local state association without affiliation in the national organization you may now join the Utah 
Nurses Association directly through our Utah Nurse Affiliate Member Organization. For as little as $10.00 per month you can 
support the work of nurses in Utah.

Utah Nurses Association
4505 S. Wasatch Blvd, #135
Salt Lake City, UT 84124


