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UNIVERSITY OF ST. FRANCIS
LEACH COLLEGE OF NURSING
500 Wilcox Street Joliet, I1 60435

APN CLINICAL VERIFICATION FORM

STUDENT'S ARE RCSPONSIBLE FOR MAINTAINING ACCURATE RECORDS FOR ALL CLINICAL 11OURS THROUGHOUT THEIR PRACTICA
EXPERIENCES. THE STUDENT MUST OBTAIN THE APPROVED PRECEPTOR'S INITIAL FOR EACH CLINICAL DAY, FOR EVERY SEMESTER,
STUDENT'S MUST UPLOAD THIS COMPLETED FORM INTO THE “EXTERNAL DOCUMENTS" SECTION IN TYPHON,

emeczrronsame: Amanps LeMay v N(RS 670 |
| STUDENT NAME:MA 2 oR2ATA NOWAKOWSK] | SEMESTER/YEAR SUMMER R0

6/0A| A%, B:00 | 17:00 | M
6/07/32 800 18500 |0~ MM %/g
¢jog/rz 8:00 1330 55 MM W

]

6/i5/aa 800 1800 1O - MN
6/28/aa 800 (1600 8 = MN_
7/05/23/ 800 [18:00 | /0 MwN
2/06/23 §:00 | 1800 | 10 \HN

7#/12/33 | §:00  18:00 ’ o 51‘“)

TOTALS:

| PRECEPTOR SIGNATURE!
| STUDENT SIGNATURE:

STUDENT PRECEPTOR

DATE START TIME TV TOTAL HOURS R RIAL A RCETAL
5/25/22 900 | [§:30 | 105 | MN_ ';._/%__' |
9 . [Y -

, 4 Y

I
5lacld2 800 [[F00 | 9 | MM
G0 jaX 00 |8 : QQ__%_LQW__'__,___!_MA/_- | %

i ]

c/14/a2 800 |18700 | 10~ IMN

| ,

| , ’2:7 ) . ! o |
[,
l, confirm that has
completed totg) of L2 hours Infy office, under my supervision.

: ' ATE: *)"3%
{ DATE: 7”&/9'(0202'

This form can be down{caded from the Typhon Main Screen under information & Setup - Downloads (Program
Documents/Tomplates) OR Student Accounts - View Documonts

Approved and Revised 11/26/2012




UNIVERSITY OF ST. FRANCIS
LEACH COLLEGE OF NURSING
500 Wilcox Street Joliet, Il 60435

APN CLINICAL VERIFICATION FORM

STUDENT'S ARE RESPONSIBLE FOR MAINTAINING ACCURATE RECORDS FOR ALL CLINICAL HOURS THROUGHOUT THEIR PRACTICA
EXPERIENCES. THE STUDENT MUST OBTAIN THE APPROVED PRECEPTOR'S INITIAL FOR EACH CLINICAL DAY. FOR EVERY SEMESTER,
STUDENT'S MUST UPLOAD THIS COMPLETED FORM INTO THE "EXTERNAL DOCUMENTS" SECTION IN TYPHON.

‘ PRECEPTORNAME ALIC]A POLESZAK md COURSE NURS 670 r I
| STUDENT NAME: MA(.GORZM?{ NONAKO&XK/ SEMESTER / YEAR: SUMMER 2022 |

DATE START TIME b TOTAL HOURS s&lﬁm’r P*’;‘;ﬁﬁl‘fk
5//8/2.024, 09:00 | [7:00 3 W

5/IQ/AOJA 1001900

{

MA/ |

8
6/18 Ja0aa 03:00_| [2:00 3 My j
l 6 /.'20/2.&22 |00 1€ 00 7 My | |
6/aly R (ML 13700 A | MN | |
*é/zal,zz |2:00 || 9200 | F MO
Gyazlaal oo [ 17:00 | 6 MN
| l

TOTAIS:

A Lic) A (ﬁ’ LT S%that MAL&okmm NowAKaaﬁKI -

a total of

'~

completdd

l
1
B
]
4 I

hours in my office, under my supervision.

PRECEPTOR SIGNATURE
UDENT SIGNATURE

{’\'\0 .| patE: 6]0‘{?/0'{9_ }
o /a2 fd0m,

This form can be downloaded from the Typhon Maln Screen under Information & Setup - Downloads (Program
Documents/Templates) OR Student Accounts - View Documents

Approved and Revised 11/26/2012
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PAce #1

UNIVERSITY OF ST. FRANCIS
LEACH COLLEGE OF NURSING
500 Wilcox Street Joliet, I1 60435

APN CLINICAL VERIFICATION FORM

STUDENT'S ARE RESPONSIBLE FOR MAINTAINING ACCURATE RECORDS FOR ALL CLINICAL HOURS THROUGHOUT THEIR PRACTICA
EXPERIENCES. THE STUDENT MUST OBTAIN THE APPROVED PRECEPTOR'S INITIAL FOR EACH CLINICAL DAY. FOR EVERY SEMESTER,
STUDENT'S MUST UPLOAD THIS COMPLETED FORM INTO THE "EXTERNAL DOCUMENTS" SECTION IN TYPHON.

PRECEPTOR NAME: ANMA M. 'GNACZENSKA- MCOURSE: NURS 6 ZI1A
STUDENT NAME: MA] CoRZATA NDUAKOU.SKI SEMESTER/YEAR: FA) ) 20522

DATE START TIME TIME TOTAL HOURS STUDENT ~ PRECEPTOR
e
8/31/a2 n:30  16:00 4.5 MCN 'y
q/1/ax Jaioo 16:00 4 McN 5
q/2]22 o000 1400 L McN @
a/glaa 1000 400 7 MEN &:&
q/72/a2 |1'30  16:00 4.5 McnN &
A/g/aa |200 |600 4 McN 7
A/9 /axa lo-oo0 1400 4 Mc N &
9/13/22 lo:00 13: 0O 3 McnN é’:
ahl22 n:30 16:00 4 5 MeN £
a5 /22 |2300 | 6:00 4 McN %
A/j¢ /22 10700 4100 McN »
9 j20/22 lo:oo 13700 Mcw #,
qlr2/a2 l1ATeo [6:00 Mcn) 4

QJaF#|a2 10:00 |4:00 Mcw
q/ag /22 1l: 20 |6 :00 .5 Mc AN

TOTALS:

4
3
4
q/23/aa l0i00 1400 ZZ, Mca)
A

B\

L A"Au.a. ‘QWW 6’9 confirm that MALGORZATA NOLWAKOWSK]  has completed
a total of 9 22 . 5 hours in my office, under my supervision.

PRECEPTOR SIGNATURE: Q‘ AtAZe 4,(,69( HP pate: |l fo2/2022
STUDENT SIGNATURE: w oate: L /OR /207, A
This form can be downloaded from the Typhon Maln Screen under Information & Setup - Downloads (Program
Documents/Templates) OR Student Accounts - View Documents

Approved and Revised 11/26/2012
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Pace # 2 (on™)

UNIVERSITY OF ST. FRANCIS
LEACH COLLEGE OF NURSING
500 Wilcox Street Joliet, Il 60435

APN CLINICAL VERIFICATION FORM

STUDENT'S ARE RESPONSIBLE FOR MAINTAINING ACCURATE RECORDS FOR ALL CLINICAL HOURS THROUGHOUT THEIR PRACTICA
EXPERIENCES. THE STUDENT MUST OBTAIN THE APPROVED PRECEPTOR’S INITIAL FOR EACH CLINICAL DAY. FOR EVERY SEMESTER.
STUDENT'S MUST UPLOAD THIS COMPLETED FORM INTO THE "EXTERNAL DOCUMENTS® SECTION IN TYPHON.

\PRECEPTORNAMEANNA M IGMACZENSKA ]counsn NU% 87, A - 1

et M R ) e |

STUDENT NAME: MALGOE'ZATA NO&)A KowSKl ] SEMESTER / YEAR FA LL- zo 22 -

END STUDENT PRECEPTOR
DATE START TIME TIME TOTAL HOURS INITIAL INITIAL

‘ﬂ.l.zq)zzifllioq 16:00
!leSja.'zl 130 ||6:00
1016/2.2 la oo | |6:00
!o/?/az 10:00 | 14:00
|o[a\/az | loT00 il 14:00
lojaklaz 1230 1600 |
N fo2/22/\M30 | 1600 |

|
|
|
|
I

TOTALS:

L k’M@z ‘o‘mm Wconﬁ,.m that MALGORZATA NOWA KOWOKI has completed

a fotal of 9 3 - hours in my office, under my supervision.
' PRECEPTOR SICNATURE: VU.L(,Q( DATE: o2 {
[ g/w o |l /02/2027

| STUDENT SIGNATURE: ' DATE: || JOR /AR

This form can be domloldcd from tho Typhon Maln Screen under Information & Setup - Downloads (Program
Documents/Templates) OR Student Accounts - View Documents

Approved and Revised 11/26/2012
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8/30/22 #:30 1800 0.5 McN
9/1a /a2 8§00 16:00 g McN
A/)18/22 8:00 16:00 &
/26 /22 800 [6:00 & Mc,/\)
i0/3jaa &:00 16700 § Mcu
Yoltgtar 800 |6:00 8
g &6

UNIVERSITY OF ST. FRANCIS
LEACH COLLEGE OF NURSING
500 Wilcox Street Joliet, Il 60435

APN CLINICAL VERIFICATION FORM

STUDENT'S ARE RESPONSIBLE FOR MAINTAINING ACCURATE RECORDS FOR ALL CLINICAL HOURS THROUGHOUT THEIR PRACTICA
EXPERIENCES. THE STUDENT MUST OBTAIN THE APPROVED PRECEPTOR'S INITIAL FOR EACH CLINICAL DAY. FOR EVERY SEMESTER,
STUDENT'S MUST UPLOAD THIS COMPLETED FORM INTO THE "EXTERNAL DOCUMENTS" SECTION IN TYPHON.

PRECEPTORNAME: D/ /Y AGBA course: NURs @ Al A
STUDENT NAME:MALéogmm Ab&)A’KO&)sK'.SEMBSTER / YEAR; FA L L 2022

END
TIME

STUDENT PRECEPTOR

DATE START TIME INITIAL

TOTAL HOURS

10/2.4/22

i /08/3& §:00 |8:00 McN

TOTALS:
L DOZ LY ng BA confirm that [VA LGOR2ATA _Nowa KOLOSKhas completed
a total of hours in my office, under my supcrvision.
PRECEPTOR SIGNATURE: m DATE: “ / O g / LO;) 2
STUDENT SIGNATURE: uw. DATE: l

This form can be downloaded from the Typhon Maln Screen under Information & Setup - Downl‘oads ng/ra 22 Z
Documents/Templates) OR Student Accounts - View Documents

Approved and Revised 11/26 /2012
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#1

UNIVERSITY OF ST. FRANCIS
LEACH COLLEGE OF NURSING
500 Wilcox Street Joliet, Il 60435

APN CLINICAL VERIFICATION FORM

STUDENT'S ARE RESPONSIBLE FOR MAINTAINING ACCURATE RCCORDS FOR ALL CLINICAL HOURS THROUGHOUT THEIR PRACTICA
CXPLRIENCES. THEL STUDENT MUST OBTAIN THL APPROVED PRECEPTOR'S INITIAL FOR EACH CLINICAL DAY. FOR CVLRY SCMLSTLR.
STUDENT'S MUST UPLOAD THIS COMPLETED FORM INTO THE “CXTCRNAL DOCUMENTS" SECTION IN TYPHON.

Puczpronnms_Al;(/a B PO/C’.SZak 'COURSE NUKS 672;*__
STUDENT NAME: /‘/0{90@&?, Wwbsmzsran/vmn ‘7)72/'9 20,23_17 -

DATE START TIME .ﬁ’:& TOTAL HOURS s&‘{.}’ﬂ" PR,%‘[:%HI?R
olfizj23 1200 jq:c0 | 2 | M (é/ﬂ _
ol/I5/23 [oioo’ 1500 | 5 MmN
0l/16/23 11 oo__::z_oo 6 oM
ol/17%/23 |p:oo | 1400 | 4 MM
ol/1€/23 1p: 00 '/.4-‘00 4 ~MN L
ol/9/2z3|2:00 | 19:00 i B Y
Ol/zo/z3lo 0o 15000 15 my_ M
o1/2323 1 c o liztee 16 NN
Ol/z24(23 lo:00 Jf‘Lt‘_QO_,sl,,_li-_“_.__;__,-,,A__,f__N_\M___ o g; -
ol/f26/23 |2.700 11900 1=z MmN M ]
0l /30/23 |0 17Z:00 [G ] _MN ‘,QA/Z ]
Ol/3/23 loos 400 4 MN M
02/06[23/ ll:00_ | oo 6 MN N
02/0#/23/10:00 ut; oo |4 oMV
02/13/23u oo |IZ:00 ;1 A _ | MN /@”
0z /1423 lo:00 II’-f ‘oo f‘l | M'\) _,@ﬂ %

roriLs o't fopage #2.

L Alic 1 A P> LESZ A ) conirm mat MAL CORZATA NowAKoWSK| has completed
atotalof _/ 5 2 hours in my office, under my supervision.

o | pnzc:zrron  SIGNATURE: W 9'\0 | DAﬁ» dL//Il /ZOé3 i
srup_xnrswmrum-: ' DATE: Oli/”/aoab e

This form can be downloaded from the Typhon Maln Screen under Information & Setup - Downloads (Program
Documents/Templates) OR Student Accounts - View Documents

Approved and Revised 11/26/2012




Z
UNIVERSITY OF ST. FRANCIS #
LEACH COLLEGE OF NURSING
500 Wilcox Street Joliet, Il 60435

APN CLINICAL VERIFICATION FORM

STUDENT'S ARE RESPONSIBLE FOR MAINTAINING ACCURATE RECORDS FOR ALL CLINICAL HOURS THROUGHOUT THEIR PRACTICA
EXPERIENCES. THE STUDENT MUST OBTAIN THE APPROVED PRECEPTOR'S INITIAL FOR EACH CLINICAL DAY. FOR EVERY SEMESTER.
STUDENT'S MUST UPLOAD THIS COMPLETED FORM INTO THE “EXTERNAL DOCUMENTS" SECTION IN TYPHON.

| PRECEPTOR NAME: A/IJa ﬁ po/ejtz'jﬁﬂgD: cotmsn NURS €72 2023 -
| STUDENT NAME: My 9% A SEMESTER / YEAR: 5{)7—”?

END STUDENT  PRECEPTOR
DATE START TIME e TOTAL HOURS INITIAL INITIAL

My | |

02/20/23 | I:00__ |70
:OZ/zl /23| lo:00 |4 :00
;LZ/_Z_Z/Z-Q?_ o0 | |7:00
02/28/23 Ipo0 | 14:%
03/06/23 oo | [?:®
03/13/23 ll:00 | 17300
03/14(23 1020 | I4:00
03/d/23 | |1o:00 | 400
03/22/23 |10z00 | 14700
03/27/23 (00 |7 :co
03/28/23 | lo:co | l'400
_04[03[23 p:o0 | I#:c0
4‘)‘/04/23 I lozoo | oo B 7 ‘ |
4’/_H/ 23 {Jo, co . l%co B [V

R N N LTl BN P N G P
=~ R
.vt.t-
XK
|

TOTALS: N - ' - ! ' !
L AL PoLESZ AL g i MALGORZATA NOWAKOWSKY  has
completed a total of hours in my office, under my supervision.
' PRECEPTORS]GE\'_I'URE l.' Q Q —_ B ()A 1’>\- -_ﬁ[ DATE: Oll/”)&Ol.’)
s'runnm‘ SIGNATURE: L_I;;Tl; Oly /” /2022_

" This form can be downloaded from the Typhon Maln Screen under Information & Setup - Downloads (Program
Documents/Templates) OR Student Accounts - View Documents

Approved and Revised 11/26/2012




