Covenant%%:
PMH CSON Student Community Site Verification Form School of Nursing

Instructional Module: IM 6 X
Student Name: f\ﬂ 0’%“7\ (f) (71 V(A 0‘\

Instructor Contact Information:
Jeremy Ellis - Cell (806) 470-6687 or Office (806)725-8940
Annie Harrison - Cell (806) 224-3078 or Office (806) 725-8923

Community Site: D(\\/ e, (‘(@ (/ ‘Q ﬂ /\ C/ | Date: 5/’ 5 B QOQ:)\

Student’s Arrival Time: __() 80'0 Departure Time: ; @00
Printed Name of Staff: %\[\\6\3 DQ i€ \/\ Signature: M W/Q/J

Community Site: /%ﬁk /A /%K+’[@ nlf‘ﬁ) 7 Date: 6/13/&3*

Student’s Arrival Time: 6 5) (T De /éarturehme §7) f););{}’i"/\ %
/- /

Printed Name of Staff: l/fﬁdrﬁ AL Yalhey” Signature:

Community Site: Date:

Student’s Arrival Time: Departure Time:

Printed Name of Staff: Signature:

Community Site: Date:

Student’s Arrival Time: Departure Time:

Printed Name of Staff: Signature:

Community Site: < Date:

Student’s Arrival Time: Departure Time: 4

Printed Name of Staff: Signature:

Adopted: August 2016
Revised 1/20/2020



