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APPLICATION FOR 
IOMSN SPEAKER’S BUREAU 
 
 

Step 1: Review the Eligibility Criteria: 

 
Step 2: Complete the Following Information: 

 

Are you certified in MS nursing? 

☐    No ☐    Yes (Please indicate number of years as MSCN)  

   

What languages do you speak? 

Primary Language  Other Language(s)  

   

  

 A licensed registered nurse with a special interest in multiple sclerosis (MS) 

 Practicing in the United States or Canada 

 MS Certified Nurse (MSCN) 

 Must be an active IOMSN member 

 
To apply for the program you must be: 

 

Name (First, Last) 
 

Credentials (e.g. RN, BSN, NP, Other)  
 

Area(s) of Specialty 
 

Name of your current institution, school or workplace 
 
 

Preferred Mailing Address 
 

Email Address 
 

Telephone Mobile 
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Do you consult with the pharmaceutical industry?  

☐    No ☐    Yes (Please explain)  

  

  

  

Do you work for the pharmaceutical industry? 

☐    No ☐    Yes (Please explain)  

  

  

  

Are you willing to travel? 

☐    No ☐    Yes 

 

 

 Professional Audience Patient Audience 

Diagnosis of MS   

Symptom Management   

Disease Modifying Therapies   

Employment Issues   

Wellness   

 

Step 3: Please Attach the Following: 
 

 At least one letter of recommendation from a professional colleague 

 Copy of Your Current CV or Brief Biography 

 Current Picture (headshot) 

 

Step 4: Submission: 

 

 
 

Topics of Interest:  
Place a check mark beside topics you would like to present to a professional or patient audience. 

  
Please submit this form and attachments via email to: leny.almeda@mscare.org 
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