
THE ORGANIZATION OF FRIENDS OF NURSING 

Interest Form 

I/We (circle one) am/are interested in learning more about the work of the Friends of Nursing. 

______________________________________________________ 
Your name(s)      

______________________________________________________ 
Student's name 

_____________________________ 
Your relationship to student 

_____________________________________________________ 
Address 

_____________________________________________________ 
City, State, Zip 

______________________________________ 
Telephone (home) 

______________________________________ 
Telephone (work) 

______________________________________ 
Email 

I’m interested in helping with: (circle all that apply) 
Final Exam Dinners          Emergency Loan Fund      Scholarships 

Other: ___________________________________    

Please return to: 

Tammy N. Whatley 
Director, Student Affairs (College) 

Email: friendsofnursing@uh.edu 

mailto:friendsofnursing@uh.edu

