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SCHOOL: _______________________________________________________________
The SNPhA chapter advisor plays a key role in the development and progress of the chapter.  The role of the advisor is to:
· Serve as a liaison between the school’s faculty/administration and the chapter;

· Provide continuity from year to year;

· Promote a link between the local chapter and National Headquarters;

· Serve as a contact to receive bulk materials from National Headquarters for dissemination to the chapter;

· Serve as a role model for students;

· Supervise fiscal accountability of the chapter;

· Manage student’s completion of tasks and activities;
· Provide counsel and advice as necessary to assist the chapter in fulfilling projects and hosting regional meetings.

By signing below, you acknowledge the above designated roles associated with being an advisor to a chapter of the Student National Pharmaceutical Association.  

Signature: _______________________________________ Date:____/____/______
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Statement of Advisor Support








Advisor Contact Information





Name:_________________________________________________________________





Mailing Address:________________________________________________________





City: ____________________________State:________ Zip Code: _______________





Email:____________________________________ Fax:________________________





Phone: (Work)______________________ (Home/Cell)_________________________
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