Health-Related Community Service Verification Form
(Optional qualification for admission)
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Applicants who meet all application requirements will be given additional consideration if they have Health-
Related Community Service. Although not an admission requirement, this optional experience can
improve their chances of selection.

What is Health-Related Community Service?

Health-related community service refers to volunteering or unpaid work that helps improve the health and
well-being of individuals or communities. These services often take place in healthcare settings or address
public health needs, focusing on helping vulnerable populations or improving access to care.

Common Roles (Examples):

e Blood donation coordinator e Patient Advocate

e Health fair volunteer e Public health outreach worker
¢ Health educator e Volunteer in hospital or clinics
¢ Mental Health Counselor

If you have health-related community service, complete this verification form and upload it to your RN
application in the designated section. Ensure all fields are filled out completely to be considered.

PART I: TO BE COMPLETED BY APPLICANT

Applicant’s Full Name: ctcLink ID number:

Email Address: Phone Number:

Experience Details:

Institution/organization Name: Job Title:

Dates of Service: Start Date: End Date:
Supervisor's Name: Job Title:
Supervisor's Email Address: Phone Number:

Brief Description of Duties Performed:

PART Il: TO BE COMPLETED BY SUPERVISOR

| hereby confirm that the above-named applicant has completed the service as described.

Printed Name: Signature: Date:

PART Illl: APPLICANT'S ACKNOWLEDGEMENT

| hereby affirm that the information provided in this form is accurate and true to the best of my knowledge.

Printed Name: Signature: Date:

Questions? Contact Nursing Admissions, nursingapp@highline.edu.
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