Covenant School of Nursing
Community Seryjce Verification Form
lnstruetio.na| Module 5

This is to verify that HSY\L\A %;* QY (@ZO\ has completed

community service hours as part “of theTMS course requirement.

Date: DB)\(D" 2

Facility/Organization: SOU'\'\’\ P\

“Time In: O?}OO AM

Supervisor: \)ﬁ)\\ e DA

Contact Information (phone or e-mail): %




