Lakeview College of Nursing
N442 Community Health in Nursing

Katie King, MSN, RN, CPN - Charleston Course Coordinator & Clinical Instructor
903-714-5404

Kkingl@lakeviewcol.edu

Legacy Service Project Organization Contact Form

Make a copy for yourself and one for your instructor & upload as an attachment to your
journal for your legacy project
Each group member will need their OWN form.

Organization name: The Haven

Organization contact made on: 8-26-2024

POC for the Organization (name, phone, e-mail): Courtney
courtney@mattoonhave.org
217-234-7237

Clinical Date: 9-11-24 & 9-25-2024

This form is to verify that the student has contacted a community organization regarding
their service legacy project as required for the course. If you have any questions, please
feel free to call the above number.

Date(s) of service: _9-11-2024 and 9-25-2024

Student Name: Presley King

Person Verifying Hours (Name & number): Courtney Arnold 217-234-7237

Total number of hours completed: 8

9-11-2024 and 9-25-2024
Signature and date(s) of leader or other responsible person /Phone Number



mailto:courtney@mattoonhave.org
mailto:Kking1@lakeviewcol.edu




obtain the signature by returning to see the clinical

the forms together.
red to achieve a PASSING clinical grade in

e Complete this log each week 4

e If you should happen to lose this paper or forget it for a (:Hmml. you must

personnel. You can print a new form and have them fill it out that day and keep

e At the end of the semester, you must have verification of the 45 hours requi

this course. If you do not have this verification it results in clinical failure. 5 y i )

e Ifvou MISS a clinical, you will need to determine if you can make up the clinieal at the missed site with the LCN
course coordinator. ALL MISSED CLINICALS WILL BE MADE UP!

L4 -
Student Name '\)\be ‘M s V\\W’L: ____ Semester: FALL 2024
Clinical Instructor: Pamela Armstlong MSN, RN

R T ~ 0.5 hours | Clinical Journal due 96 hours 1
w each after clinical by 2359 pm CST; (x | 2 \
‘ 4, one for each clinical) 3 ‘\\
/ Disaster Triage Day, 4 \
Legacy Project, Community J \
Resource Project 6
7
Verified on submission to EDVANCE Dropbox |
Verified by Point or Contact Form \

[@-11-24 |ip~ 5p 8 hours Legacy Project — self scheduled

g 3 ; (8 hours minimum but may have ‘

4-25-24 more)
\

c‘ lp - 59
R-w-74 7hours | Community Verified by Signature of Local Stakeholder
Assessment/Windshield Survey
(7 hours min but may have more)
5 hours Triage/Disaster Day Signed by Instructor
(Attendance Mandatory.)
0.5 hours | Weekly clinical post-conference
each (weeks 3-12) in class
(2 hours | If absent from class MUST made
total) up)

MAKE-UP CLINICAL

otal Clinical Component Met? YES/NO
ours: 46.00

hours
Signature of Student:

Signature of Professor:
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