
Covenant School of Nursing
Community Service Verification Form

Instructional Module 5
 

This is to verify that ________________________________ has completed
community service hours as part of the IM5 course requirement.
 
Date:___________________
 
Facility/Organization:_________________________________________________
 
Time In:________________ Time Out:________________
 
Supervisor:_________________________________________________________
Contact Information (phone or e-mail):_____________________________________
 

 
Comments:_________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
___

 

 

Joe Castillo

1186123
Lubbock-Cooper South Elementary

0800 AM 12:00pm
Kristi Wehrman BSN RN

KWehrmanekid.net

very polite and asked
greatquestions.




