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Extra-Curricular Activities Verification Form 

 
Participation in extra-curricular activities are considered in the nursing application process.  The activity must be within the past 2 years and may 
include one of the following: 

• Community Service – 15 hours minimum 
• Military Service/participation in ROTC 
• Healthcare related experience (CAN, tech, etc) 
• Extracurricular activities (sports, band, sorority, fraternity, student organizations) 
• Leadership 

 
Experience Type 

(Community Service, Military 
Service/ ROTC, Healthcare 
related, sports, band, 
sorority, fraternity, student 
organizations, leadership) 

Organization 
Name 

Brief Description of 
Activity 

Date(s) 
of 

Activity 

Number 
of 

Hours  

Official Verifying 
Information 
(Print Name) 

Signature Official Verifying 
Information 

 (Required to receive credit 
for activity) 

Contact Information 
(phone or email) for 

Official Verifying 
Information 

 
 
 
 
 

       

 
 
 
 
 

       

 
 
 
 
 

       

  
Student Name (Print):  ________________________________________  UTC Id:  ____________________ 
 
Student Signature:  ______________________________________  Date: ________________ 
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