
Legacy Service Project Organization Contact Form 
Lakeview College of Nursing 

N442 Population and Global Health 

Katie King, MSN, RN, CPN, CNEcl, CNE 
Charleston Course Coordinator 

903-7i4-S404 
Kkin&t@lakeviewcol.edu 

Make a CQPY for yourself and one for your instructor then @load to the drQPbox. 
Each &eoup member will need their OWN form. 

Organization name: \\OV~ ~\ £t\\t \\\\DD\~ 

Organization contact made on: ID1-\ '.LI \ 1-0½ 
. 

POC for the Organization (name, phone, e-mail): L O.toi\\t qovcioo 
Clinical Date: ?i j 4 \ 10lb 

vOYn, \\t t 'rlo\)t- .. CL\ • 
Ot(\ 

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. 

StudentName: ~(A Uot Scbrvbb 

Person Verifying Hours (Name & number): .,.U.,,it &.s./eN ~n- 3'18 • 5'13 / e<~ '3o~ 

Total number of hours completed:~ 

Jll- 348-5431 e<~- 3C:l. 

Signature and date(s) of Organization representative /Phone Number 
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