Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that S[ul.mq Qonmo has completed
community service hours as part of the IM5 course requirement.

Date: \llG lv'w Y

Facility/Organization: Cretview E‘\QW\U\‘MAN{

Timein; ¥.00a-m TimeOut: |p:00gm

Supervisor: PYV\dX PiW\nj

Contact Information (phone or e-mail): 30 SH2 - 451, ©

Comments:

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




