Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that EV“V\UAQSM gf?\ucadﬂ has completed

community service hours as part of the IM5 course requirement.

Date: q “6’11

Facility/Organization: Wo\%\g\,‘,\, \/\SD

Time In: 0160 Time Out: I'ZOO

Supervisor: 0‘{“’“’"\0\ EUG\’W
Contact Information (phone or e-mail): O‘!“‘H’Na bMS‘\'O/@ \ublooola\ QO‘ . Orﬂ

Comments:




