LAKEVIEW COLLEGE OF NURSING
SERVICE LEARNING SUBMISSION FORM

As a graduation REQUIREMENT, FIVE {5) hours are to be completed each semester, totaling the required TWENTY (20} hours
by graduation. Proof of completed hours must be submitted each semester via this form with all the required information and
signatures. Refer to the service learning welcome letter for information on individual hours and limitations for donations and
blood drives. If you wish to complete service hours NOT listed on the service learning welcome letter, please get pre-approval
from Professor Brassard before service hours are obtained. This out entirely before hours can'be approved

s form must be filled out
THE GOALS OF SERVICE LEARNING HOURS ARE TO MEET THE FOLLOWING OUTCOMES:
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A aHy L
ONCE ALL SIGNA URES AND INFORI%TI N ARE PROVIDED,
THE STUBENT MUST UPLOAD TO THE EDVANCE 360 DROPBOX

L STUDENT NAME:- BENJAMIN RUETTIGER

".._s_EM'EST_ER:.' IM -'F_»_IIL!;"_:Z:. :-' S cseRING < T SUMIMER L VAR T Do

.AGEﬁcV-.NAME'lLIDCIITIO'N:- 'MARK _DE.&'MAN'_EI.'EMENTI\RY / (_ZAR:EER: F_'Ai-R ‘/_'"bAN'\’f_IL;Lg,Z 1

:'.IT IS RECOMMENDED TI-IA'!‘ PR!OR APPROVAL'BE GAINED IF TI-IE AGENCY UTILIZED 15 NOT.LISTED ABOVE‘ GETTING PRIOR APPROVAL WII.L EI\ISURE THAT HOURS ARE
: I ' = - i :COUNTED TOWARD THE 20 HOURS REQUIRED FOR GRADUATIOI\E .
[UNAPPRO\I‘ED SERVICES COULD RESULT IN HOURS NOT BEING COUNTED TOWARDS GRADUATION REQUIREMENTS ]

AGENCY REPRESENTATIVE NAME DEAN GINA BRASSARD & HEIDI DA!LEY

# HOURS SERVED

START DATE q's/oz;zp_zs:_.'f " ENDDATE:  05/02/2025 0

PI.EASE DESCRIBE SERVICES COMPLETED" BY :
- S : STUDENT IN DETAIL

_-I WORKED COLI_ABORATIVELY WITH THE RECRU!TER AND A FELLOW STUDENT TO PROVIDE iNFORIVEATION

‘ABOUT THE NURSING PROFESSION TO ELEMENTARY SCHOGL: AGED CHII.DREN WE DIDTHIS TO PROMOTE |

.'._-_COMMUNITY AWARENESS AND GIVE INFORIVIATION TO STUDENTS IN AFUN WAY TUSED MY SOCIAE_ AND
CIVIC RESPONSIBILITY T0 PROVIDE EDUCATION AI\SD SPARI( ENTEREST IN THE COMMUNITY

‘REPRESENTATIVE SIGNATURE: ~ |

I\u&\ \)om \@5

U PHONE# .

" 'REPRESENTATIVE PRINTED NAME:

UPDATED 5/28/24



