
1. Complete any 6 of the following assignments: 
  

a. Any Capstone  ANS Event or Meeting (each different event 
counts as a separate Bank Note, have a Student officer sign your 
Bank Note each time) 

b. Interview a Registered Nurse (complete the RN Interview Form 
and attach to Bank Notes) 

c. Participation in Early Group Advising on First Floor Russell Hall  
(Schedule is on CCN Start Page, have advisor sign Bank Notes)  

d. Complete the UA Careers Scavenger Hunt Form and attach to 
Bank Notes  

e. Independent visit and exploration of the Nursing Journal Section 
in Rodgers Library (have Library staff sign Notes)  

f. Independent visit to the UA Center for Teaching and Learning at 
101 Osband Hall (have CTL staff sign Notes)  

g. Complete a one page report on a nursing specialty organization of 
interest (one page, double spaced, typed attached to your Bank of 
Nursing Notes)  

h. Attend the Sigma Theta Tau Spring Tea  at Capstone College of 
Nursing 4th Floor Russell  Lobby on March 3rd, 2008 Time TBA 
(have a Sigma member sign your Bank Note) 

i. Complete the optional Healthy Bama Course UA 100 before 
April. Print your email completion note and attach to your Bank 
Notes (one Note credit for the two modules). 

  
2. Fill in all the required information, attach written reports or documen-
tation if necessary, or have a contact at the location sign Bank Note. Turn 
in stapled Nursing Bank Notes in class April 
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Event: ____________________________________________ 
Contact (Print): _____________________________________ 
Contact (Signature): _________________________________ 

Bank of Nursing 

Student Name: _________________________ Date:________ 
Event: ____________________________________________ 
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