Student Clinical Activity Contract


I, __Joanna Kaufman_____________________ will meet with 

_____Hediye Scheeler_______________________ of __Lakeview College of Nursing__________ 

On the dates of ___May 3, 2012__________________ from the time of ______8am______

to the time of____12pm________ at location____________LCN campus-Danville________
phone number is _217-709-0920___________ in order to _____do Red Cross Disaster training______

***Each date needs to be initialed daily by RN or manager and only one facility per paper.***

May 3rd, 2012 (8am-12pm)- (initial here)





[bookmark: _GoBack]

_Joanna Kaufman_____________		_Hediye Scheeler____________________
Student						Community Contact Person
Home #	503-779-9330				Work # 217-709-0920
Work #	“ “					Home #
Cell #	“ “					Cell #

__5-3-2012____________________________
Date

************************************************************************

AFTER COMMITMENT IS SATISFACTORILY FULFILLED PLEASE SIGN, DATE, AND RETURN TO THE LCN FACILITY.

Commitment fulfilled on ____________________________
					Date

__________________________			______________________________
Student						Community Contact Person
