Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that @eq-\o() COUY&""I has completed
community service hours as part of the IM5 course requirement.

Date: || /Zf/ﬁié

Facility/Organization: (00?0( NO% E\&mm'r’mnj

Time In: [OOO’m/n Time Out: ?}IOD ?m

Supervisor: C‘Amw \VMVVWUV’I\], \Q)%N
Contactlnformatiog (phone or e-mail): Q)D[ﬂ 5]4% ’L77"T27

Comments:

For questions or comments, please contact Jodi Tidwell (806) 543-4372 or
tidwelljl@covhs.org




