
CAPE FEAR COMMUNITY COLLEGE 

ASSOCIATE DEGREE NURSING 

CLINICAL ASSIGNMENT SHEET 

 

2
ND

 YEAR STUDENTS 

 

INSTRUCTOR:  __________________________________ PHONE # ___________________ 

 

 

CLINICAL DAY 1                               SPECIAL INSTRUCTIONS 

DATE: ____________________   

HOURS: ___________________   

 

POSTCONFERENCE         

TIME: _____________________ 

  

 

 
 

STUDENT: 
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Students are responsible for the following today: 

 

 

 

 


