EXTERNSHIP SUMMER COURSE ENROLLMENT VERIFICATION


SCHOOL OF NURSING:
PLEASE COMPLETE AND GIVE TO EACH STUDENT AT TIME OF ENROLLMENT IN THE EXTERNSHIP SUMMER COURSE.

Documentation required by the hospital for participation in the 
2026 Mississippi Student Nurse Externship Program
To Whom It May Concern: 
I verify that:
	Name of Student: 

	Has successfully enrolled in the Summer Externship Summer Course at 

	Name of School of Nursing:

	Externship Course Name: 

	Externship Course Number: 




Please contact our office at Phone Number: 
If additional information is needed regarding this student. 


  Verified on this date: 

 		By (Name): 
  Title:CREATED: NOV 2025


