[SCHOOL NAME OR LOGO] 
2026 Summer Student Nurse Externship Program
Letter of Good Standing - The following student:

1) Meets all participation criteria presented in the Program Guidelines, and 
2) Is eligible for participation in the 2026 Summer Student Nurse Externship Program, 
based on current grade status.  

If this student’s eligibility changes as the semester completes, an SON representative will contact you.  

Students must present this Letter of Good Standing at time of interview at clinical partner. 
Clinical partner may make a copy for the student’s interview folder. The original remains with student.
	STUDENT NAME:

	STUDENT ID#: 

	STUDENT EMAIL ADDRESS: 

Hospitals primary way to communicate with the student: 

	STUDENT CELL PHONE #: 

	SCHOOL OF NURSING: 

	SCHOOL OF NURSING LOCATION: 

	COURSE NAME: 

	COURSE NUMBER: 

	SCHOOL OF NURSING POINT OF CONTACT: 

	SCHOOL OF NURSING POINT OF CONTACT PHONE #: 

	SCHOOL OF NURSING POINT OF CONTACT EMAIL: 

	SIGNATURE SCHOOL OF NURSING POINT OF CONTACT                                                                  DATE


PROVIDE THIS DOC TO EACH PARTICIPATING STUDENT/HOSPITAL TWO TIMES: ONCE AT BEGINNING OF SEMESTER AND ONCE AT THE END OF SEMESTER.









