Covenant 2t
School of Nursingqr

PMH CSON Student Community Site Verification Form

Instructional Module: IM 6
student Name: \Y\¢ QY\ an_Schmut

Instructor Contact Information:
Annie Harrison - (806) 224-3078
Jaynie Maya - (806) 928-8753

community site: __(JCPANS BHenavigval Hospual pate: 1()-3\" 23

Student’s Arrival Time: §M51 2 Departure Time: Slj @ =
Printed Name of Staff:_ \@MX\C@-&M Signature: C}éli' ﬂvo LUA &\/

community site: __()(2Q\S Behavigval HEPtal pate: \\- |~ 23
Student’s Arrival Time: J O Departure Time: \ "\ \6
Printed Name of Staff: \\ /7 éMI/f/;;; é/fﬂﬁ/ﬁﬁ Signature: /M

Community Site: Date:
Student’s Arrival Time: Departure Time:
Printed Name of Staff: Signature:

Community Site: Date:
Student’s Arrival Time: Departure Time:
Printed Name of Staff: Signature:

Community Site: Date:
Student’s Arrival Time: Departure Time:
Printed Name of Staff: Signature:

Adopted: August 2016
Revised 7/17/23




