Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that C\IV]H’H'Q A Ce(dﬁ has completed

community service hours a’s part of the IM5 course requirement.

Date: 2 - |§- 2025

Facility/Organization: ﬁ(’md"}'

/2 70

Time In:_ 0755 Time Out:

Supervisor: MW TN, JLI

Contact Information (phone or e-mail): bdfoﬁ/ @ ﬁﬂJ/Jf US

Comments:_/N0T€ Mﬁ)ma ﬁmfo(lﬂce Kf//

yree? Ohs /
7 -

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




