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Covenant 5 E,:
School of Nursing

OB Community Verification Sheet

Instructional Module: IM 6

Student Name: ; Q l lA Cil\/X L

Please call the CSON Instructor(s) should vou have any additional comments regarding the student’s
performance and/or participation today

Instructor Contact Information:
Donna Neel - Cell (806) 441-5222 or Office (B06) 725-89 44
Rachel Soliz - Cell (806) 781-0689 or Office (806) 725-8951
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Student’s Arrival Time: (00 varture Tin; _T)( L) )
Printed Name of Staff: ()Y, Ngfn& 'Zo,\,)u\h _ Sigreiure: / AL / | — e

Community Site: S0 |~ﬂ§3u£ bk AP - Uate: _,61"

Student’s Arrival Time: | Z?)Q Departure Time: 5 5
Printed Name of Staff: Awlﬂﬂ r\ _ ___ Signature: /4/ /1_
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Community Site: M ~_____ Date: “HEsfxS
Student’s Arrival Time: Departure Tim=
Printed Name of Staff: ~ Signature:
Community Site: S Date:
Student’s Arrival Time: Departure Time:
Printed Name of Staff: Signature:
Community Site: Date:
Student’s Arrival Time: Departure Time:

Signature:

Printed Name of Staff: Sl S i

Adopted: August 2016, Updated July 2024




