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Student Name: _________________________ Date: ________________________

Community Site: _____________________________________________________

Community Staff Name: _________________ Staff Signature: ________________

1. Credentials of nurse (degree, certification, years of experience, or 
training) necessary to perform role.

2. What are the essential job responsibilities of the nurse?

3. Describe the primary population served.

4. What did you observe?

5. What was the best/most interesting part of the experience?
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6. What did you like least about the experience?

7. Is a community nursing position something that you would consider 
working in? Why or why not?

8.  Do you feel like this community site met the needs of the population 
they serve? Why or why not?

9. Did you witness patient teaching? What general things were taught to 
this population? Do you feel that patient teaching in this community site 
was adequate? Why or why not?


