CERTIFICATE OF FULL APPROVAL

Presented to

s State Board of Nursing

East Arkansas Community College
Associate Degree in Nursing Program
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In Witness Whereof we, the undersigned, have hereunto set our hiand and caused the Seal of said Board of
Nursing to be affixed on the thirteenth day of September, 2018.

)
ASBN ExecutiVe Digebtor

¢ cNE
ASBN Assistant Director




