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PRING 2025: N442: Clinical Hours Time-Log/Verification Form-Danville
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Final Grade Will Not be Issued Until This Form is Completed and Submitted to the
Appropriate Dropbox
EreVrF;? Time Hours Clinical Location Verifier of Clinical Hours
Date
Example: | Example: Example: | Locati T : TS h eeds to print
: tion of Clinical Experience | Whoever is verifying your hours n P
08/20/2023 | 8a—4:30 p 8 hours % their name and sign and include a phone & email.
1/14/2025 | 1600-1630 Shours | CLINICAL ORIENTATION— | Verified by attendance/Sonis and instructor
LCN Danville Campus Room observation
205
Pomsts Asmatiang APH MV, R '(21)
W) D J
0.5 hours Weekly clinical post-conference | Print: W
each (weeks 3-12) in class Signature:
(6 hours If absent from class MUST Phone:
total) made up) Emgil: \
0.5 hours | Clinical Journal due 96 hours 1Y ) I
each after clinical by 2359 pm CST; | 2
(x 4, one for each clinical) 3 l/
Disaster Triage Day, e
LegacyProject, Community sV
Resource Project 6
v
- Verified on submission to EDVANCE Dropbox
27 15\5 AA00= 1S0Q | 8 hours Legacy Project — self scheduled | Verified by Point or Contact Form
(8 hours minimum but may have
10) 35 {000~ 1200 €%
el more) CC Ja-n-31%
1300 (D) | 7 hours Community Signed by a community stakeholder
| ,\\I as A Assessment/Windshield Survey
CAMpUL (7 hours min but may have &!
WOV K more) {:
i 5 hours Triage/Disaster Day Signed by\Ipstructor
// 4 /%25 5 /’MI/ (Attendance Mandatory.) wm /
(C
_ P%OQ-TeSS T40hours | Clinical #1 Sj%néd by Instructor gr Preceptor /
a3 U putn” 253 - gUd
4.0 hours | Clinical #2 Signed by Instructor or Preceptor
faas 78007 Dragdr— "
-4 Y9G
A 4.0 hours | Clinical #3 Signed by Instructor or Preceptor
AT L
10] - 43\ - 1102
Q);{[;( SeHE- 180 4.0 hours | Clinical #4 Signed by quctor or Preceptor
217-443-2low
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SPRING 2025: N442: Clinical Hours Time-Log/Verification Form-Danville

Final Grade Will Not be Issued Until This Form is Completed and Submitted to the
Appropriate Dropbox

LTypT Time Hours Clinical Location Verifier of Clinical Hours
: ere
Date
Example: | Example: Example: | Location of Clinical Experience | Whoever is venfymg your hours needs to print
08/20/2023 | 8a—4:30 p 8 hours their name and sign and include a phone & email.
1/14/2025 | 1600-1630 .5 hours CLINICAL ORIENTATION-- | Verified by attendance/Sonis and instructor
LCN Danville Campus Room observation
205
Famels Hmstrang AN WV, K7/
D B
0.5 hours | Weekly clinical post-conference | Print: f
| each (weeks 3-12) in class Signature: M
(6 hours | If absent from class MUST Phong;
total) made up) Epndil:
4.0 hours | Clinical #5 Signed by Instructor or Preceptor
{ MAKE-UP CLINICAL
I
|
1 /\
| [ Total Clinical Component Met?” YESYNO
Hours: 45 needed
/‘é /45 Sigpature of Student:

Signature of Professor:

[N
e Complete this log each week.
e [f you should happen to lose this paper or forget it for a clinical, you must obtain the signature by returning to see

the clinical personnel. You can print a new form and have them fill it out that day and keep the forms together.
o At the end of the semester, you must have verification of the 45 hours required to achieve a PASSING

clinical grade in this course. If you do not have this verification it results in clinical failure.

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

Student Name: \S Qrol L) m (NACC, Semester: SPRING 2025
Clinical Instructor: Pamela Armstrong MSN, RN




