Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that *fﬁ(rhgc s ;:,:a = has completed

community service hours as part of the IM5 course requirement.
Date: | \’Lu \13

Facility/Organization: %o bacty E\-.Mm’kz-«\(

Time In: 160 Time Out: \2:00

Supervisor: ﬁP\UﬂU\V"‘v o

Contact Information (phone or e-mail): S0G-2\a- ]y

Comments:




