Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that Lo _pnn (107 has completed

community service hours as part of the IM5 course requirement.

Date: 04 /1R 123

Facility/Organization: Jdawov Elormentary dcnool

Time In: 0330 Time Out:  ISOD

Supervisor: B&ha: ﬁms

| f (S22 AL (‘
Contact Information (phone or e-mail): (76 )«WUL S G(&LC(\L S S
),

Comments: ZZVLC/KK o\ s f \\,j\}/!“Eu b k\o»y
‘;)Wﬂf IL} {(:VQL ()'”WA\ﬂ (1 { N
( | -




