Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that V\&Y\V\th& NW has completed

community service hours as part of the IM5 course requirement.

o - ¥1-35

Facility/Organization:_ ULiDCY. - O()M%e)f
TimeIn:__()]9% pan Time Out: I?’OOPW\/

supervisor_IL_ L8~ Biyplsin w

Contact Information (pl@le ore-mail):___ 40l - 493 - 233

i

Comments: A%Y.,Qd 06000{ %W?&‘\’\O’Wg . l\j

https://v9.edvance360.com/repository/filedownload/196426 4/26/23, 9:39 PM
Page 10f 2




