N442: Windshield Survey Verification Form

Please complete this log during your windshield survey clinical.
You must participate in the survey clinical time (everyone) and in the project. A poor evaluation from your peers

will result in a lower grade. You MUST be present on presentation day to receive a grade for this project.

PPT is submitted by one person, with everyone’s name on it in the group to the Dropbox. You will also present in

class. Please see rubric for presentation guidelines. YOU MUST WEAR YOUR LAKEVIEW UNIFORM FOR THIS CLINICAL.
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Photo/Video/News Releas
\ ¥ Websites & Social Sharing

LAKEVIEW Release Form

COLLEGE OF NURSING

ADATTANMITY » CARING « EXCILLENCE « INTEGRITY » SERVICE

o

| agree to appear in the ad/brochure/video/display/web site/online/news materials. Lakevi
College of Nursing may use the photo/video/etc. for broadcasting, marketing and advertisin
purposes to promote the College in any manner, at any time and at any place they choose.
Lakeview College of Nursing may use my name, voice and likeness, together with any
biographical or other information concerning me in connection with said ad/brochure/videc

display/web site/online/news materials for marketing, advertising, or any other purpose.

| agree to have my accomplishments recognized by Lakeview College of Nursing through ne\
releases as well as Lakeview’s social media site and website. | understand that Lakeview us¢
software that distributes these achievements to newspapers and other media. Additionally,
understand that achievements are also often posted on Lakeview’s website(s) and social

media pages(s).

Williems T, x  Rlekdy

Last Name ' First Name *

m&y""' C,k"y G'G: DC—\),\ V\“C
Position (e.g. Professor/Instructor/etc.) Credentials (e. g. RN, MSN)

Approximate LCN Hire Date

Courses Taught at LCN this Semester
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understand that achievements are also often posted on Lakeview’s website(s) and social
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Hayley Siefert Community Interview Email

)

Hayley Siefert Thw, Nov 16, 825PM (10 da

tome -

Rancey,

1. 1 wouild say the higgest risk or hazard is the safety of the east end. | do nol believe all of Danviile is unsafe, but | still think a lof needs io be done.
2. The community's biggest strenglh is tho peoplo. We have many great people lrying fo make Danvilie an excellent place 1o five for the noxt generation.
3. 1 believe a weakness of our community is the local gavernment. | someatimes wonder with the decisions they make if they have the best interest of the comini

| think wo need to concentrate on providing batter-quality housing for our community membars. We ara currently working on this in Qakwood and working on gt
government o provide for our citizens.

| think the police force is doing a great job with safety in aur community, but [ feel like we slill have a long way 1o go. | would assume most communities feel the
Danville was stuck in @ rut for so long it will take time to rebuild.

Regarding health, | would say we do nof have a lol of oplions that are healthy. This needs greal improvement.

I would say there are more resources in our community than there have been regarding haalth, but | beliove we are nowhare close to where we need Lo be.

Linda Darby community interview email

---------- Forwarded message ---——-
From: Linda Darby <i
Date: Wad, Nov 15, 2023 at
Subject: RE: Questions

To: Jakoh Dazey <jdazey?2s

@gmailcom>

Hi Jakob-
1 will be more than happy to answer what | can!

The risks/hazards for the comaunily is empathy and lack of participation in trying to imprave our community. People need (o step up and ulilize their God -given talents &
community be everything it deserves lo be. The community strengths came down {o the people that five here that care and rise lo the challenge of stepping up to do son
biggest weakness is a lack of beliof in where we live. If we don'l believe in ourselves, no one else will. Suggestions for impravement is 10 join the Step Up Iniliative in oL
get involved in volunteering.

| sea a greal opportunity for a community change project, There are many in nead in our community, many lacking resources. | see the nead lo put many of our non
profits/community agencies together in a Community Resource Hub-where they share resources, such as administrative staff, office equipment, better communication wf
don't duplicate resources elc. Wao are all vying for the sama donation dollars, lat's stretch those dalfars and help people sooner, and give them a hand up and not just al
That is when we will see improvement!

don't feel unsafe here in our community. | think any where you live, you need 1o be aware of vour surraundings and not go places that feel unsafe al any lime. Commur
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