
 

WV AHEC Rural Community Health Scholars Program 
Community Based Experience Certification 

 
In order to receive credit for participation in the WV AHEC Rural Community Health Scholars Community 
Based Experience requirement, Scholars must verify hours earned at any given facility. Accordingly, 
scholars and supervisors should please complete all fields as requested below. Scholars must return this 
form to Jessica Stidham, MA at RCH_Scholars@hsc.wvu.edu upon completion of their Community Based 
Experience: 

This section is to be completed by RCH Scholar: 

Scholar name: ________________________________________________________________________ 

Name of facility: ______________________________________________________________________ 

Facility address (street, city, state, zip): ____________________________________________________ 

____________________________________________________________________________________ 

Setting (Primary Care, Pharmacy, School System, Nursing Facility, etc.): __________________________ 

____________________________________________________________________________________ 

Dates of Community Based Experience (MM/DD/YYYY): _______________________________________ 

Scholar signature: _____________________________________ Date (MM/DD/YYYY): ______________ 

 

This section is to be completed by Supervisor: 

Name of supervising Faculty, Physician, Nurse, etc.: ___________________________________________ 

Credentials of supervising Faculty, Physician, Nurse, etc.: ______________________________________ 

_____________________________________________________________________________________ 

Hours earned by Scholar during Community Based Experience (min 40 hrs required): ________________ 

Duties performed by scholar: _____________________________________________________________ 

_____________________________________________________________________________________ 

Scholar strengths: ______________________________________________________________________ 

_____________________________________________________________________________________ 

Suggested areas of improvement for scholar (if applicable): ____________________________________ 

_____________________________________________________________________________________ 

Supervisor signature: ______________________________________ Date (MM/DD/YYYY): ___________ 

mailto:RCH_Scholars@hsc.wvu.edu

