
Nursing 457:  Population Focused Nursing Care 
Service Learning Project Approval 

 
Submit the following brief description of plans for Service Learning Project by the end of Week 
1 (Sunday).  The SLP involves actual implementation of the project, therefore it is important 
to move quickly in the planning process to have time to complete. If you need guidance, please 
reach out to your faculty. 10 points 
 
Student Name __________________________________________________________ 
 
Phone number _________________________________________ 
 
If planning to partner with another student or students list all here  
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Location (town/city/county) in which SLP will be completed  
 
_______________________________________________________________________ 

 
Health issue/topic and population that project will address 2pts 
 
_______________________________________________________________________ 
 
Data/evidence that supports the selection of the topic (brief statement) 2 pts 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Possible Evidence-Based intervention to address the stated issue (brief description) 2 pts 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Planned Community Partner (agency/organization) 2 pts __________________________ 
 
________________________________________________________________________ 
 
Describe how the partner, topic/population and intervention are in alignment 2 pts  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 


