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LASN Community Health Award Application

Title: Community Service Award
Please type. This form may be generated on your computer, 
using the same format and must be completed in its entirety.

Date Submitted:							
School Association: 	
Chairperson: 
Contact:	
Address:	

Phone #				Fax:				E-Mail:


Project Title: 
Project Date(s): 
Project Site:     
Goals of Project: 


Number of nursing students involved: 
If others collaborated, describe:  
Number of People Attending (if applicable):	
Cost of Project:	
Describe Project:


Describe How This Project Benefited the Community: 



Attach any publicity items or materials used to advertise
And please describe the use of these materials
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