
 
 

STUDENT INTENT TO APPLY FOR NURS 4450 – COMMUNITY HEALTH 
 and  

STUDENT HANDBOOK ATTESTATION 
 
 
Date 
Student Information  
 
Name _____________________________________                    Semester:    

Semester        Year 
  

Student ID Number:  ___________________________________________ 
 
Address of Residence___________________________________________________ 
 
                                    ___________________________________________________ 
 
Student Phone #: (h) ________________________  (c) ___________________________   
 
 UCCS email address:  ______________________________________ 
 

 
 I attest that I have listened to the PowerPoint presentation from Dr. Judy Scott 

regarding the Community Health course and clinical site information on the 
website.   

https://uccs1.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=201c1a87-b7f5-466f-a542-
ac6b0177c0e9 
 
 I Attest that I have read the Helen and Arthur E. Johnson Beth-El College 

of Nursing and Health Sciences Undergraduate Nursing Student 
Handbook and will comply with the requirements. 

 
                                                                                 ________________________________ 
                                                                                          (Signature) 

 
Complete, scan and email to Linda Matthies lmatthie@uccs.edu  
Revised 11/12/2020 lm 
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