Jb
Covenantze

PMH CSON Student Community Site Verification Form School of Nursing
Instructional Module: IM 6

student Name: V/[A\LLV] ManAVIEM

Instructor Contact Information:

Jeremy Ellis - Cell (806) 470-6687 or Office (806)725-8940

Rebecca Powers - Cell (806) 790-9681 or Office (806) 725-8916

Community Site: VK\\H)/ \ \ﬁ_~ Date: F)/ VH IJ

Student’s Arrival Time: F:5% A Departure Time: <A . P

Printed Name of Staff: Depoeak Moereo Signature— _ e e e

Community Site: Date:

Student’s Arrival Time: Departure Time:

Printed Name of Staff: ___Signature: Nidne
Community Site: RS WA CIE S i ___ Date:

Student’s Arrival Time: Departure Time:

printed Name of Staff: Signature: !

Community Site: piir Date:

Student’s Arrival Time: Departure Time:

Printed Name of Staff: % Signature: i)

Date:

Community Site: SRS

Student’s Arrival Time: Departure Time:

_ Signature:

Printed Name of Staff: _ e A L NI S O

Adopted: August 2016
Revised 1/20/2020




