East Texas Baptist University
School of Nursing
Community Service Scholars Program
Community service is a valued quality among all ETBU graduates and sets them apart as true professionals in their field.  This dedication to community service and professionalism should also be the hallmark of an outstanding ETBU nursing student.  The Community Service Scholars Program is a method of documenting all the great things that you do to help your profession and your community.  Please document below the activities that you participate in while in nursing school.  Return your completed form to the Administrative Secretary.  Students who accumulate at least 50 hours throughout the professional nursing program will be recognized as Community Service Scholars and will be awarded a certificate at their pinning ceremony held each year before graduation.  

Name of Student: __________________________________________ 	Date of Event: _____________
Name of Organization: __________________________________________ Hours donated: __________
Address: _____________________________________________________________________________
Phone: _______________________________________________________________________________
Described the volunteer/professional activities that you performed: _____________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will this information help you in your nursing career? _____________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For office use only:
_____ Approved 	 _____Disapproved	     		Cumulative # service hours________
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