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NCPA STUDENT CHAPTER OFFICER ROSTER

School or College of Pharmacy:__________________________________________________________ 

Person Submitting:____________________________________________________________________

Election Date:______________     Officers in effect from   ___________   to   __________ 									(Month, Year)      (Month, Year)


PRESIDENT:
Name:_______________________________________________Graduation Date:____________

Address:____ _____________________________________ ______________________________
(street address, city, state, zip)
	
E-mail:________________________________________ Phone: (          )_____________ ________
							                         (During School Year)

VICE PRESIDENT:
Name:____________________________________________Graduation Date:_______________

Address:_________________________________________ ______________________________
(street address, city, state, zip)

E-mail:__________________________________Phone: (        )____ ________________________
							                          (During School Year)


TREASURER:
Name:__________ _________________________________Graduation Date:    ______________

Address:________________________________________________________________________
(street address, city, state, zip)

E-mail:____________________________________ Phone: (        )    ________________________
							                          (During School Year)




SECRETARY:
Name:_______________________________________________Graduation Date:____________

Address:____ _____________________________________________________ ______________
(street address, city, state, zip)
	
E-mail________________________________________ Phone: (          )_____________ ________
							                         (During School Year)

FACULTY ADVISOR:
Name:_____________________________________________Graduation Date:_______________

Address:__________________________________________________ ______________________
(street address, city, state, zip)

E-mail:___________________________________Phone: (        )____ ________________________
							                          (During School Year)


OTHER OFFICER:
Name:__________ ________________________________Graduation Date:    ______________

Address:__________________________________________________________________
(street address, city, state, zip)

E-mail:________________________________ Phone: (        )    ________________________
							                          (During School Year)

OTHER OFFICER:
Name:__________ ________________________________Graduation Date:    ______________

Address:__________________________________________________________________
(street address, city, state, zip)

E-mail:________________________________ Phone: (        )    ________________________
							                          (During School Year)







OTHER OFFICER:
Name:__________ ________________________________Graduation Date:    ______________

Address:__________________________________________________________________
(street address, city, state, zip)

E-mail:________________________________ Phone: (        )    ________________________
							                          (During School Year)

OTHER OFFICER:
Name:__________ ________________________________Graduation Date:    ______________

Address:__________________________________________________________________
(street address, city, state, zip)

E-mail:________________________________ Phone: (        )    ________________________
							                          (During School Year)


NCPA Student Chapters should submit this form to the NCPA Student Affairs Department no later than 30 days after the election of new officers or a change in officers during the academic year.  Submit this form by email, fax or postal mail:

Email: studentarrairs@ncpanet.org 

Fax: (703) 683-3619

NATIONAL COMMUNITY PHARMACISTS ASSOCIATION
Attn: Student Affairs
100 Daingerfield Rd.
Alexandria, VA 22314
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