Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that A\AA a WWM has completed

community service hours as part of the IM5 course requirement.

Date: /)/. ﬂ( P /L"{’

Facility/Organization: \/\MWD(/}/— (/OOP,@K NDVI_H"

Time In: QWD\/LA\/\/) Time Out: " 700 vl

superssor____WNARS e 1N, BN
Contact Information (phone or e-mail): %“/M/ﬂ/) @\/M% W

Comments:

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

Scanned with CamScanner


https://v3.camscanner.com/user/download

