PMH CSON Student Community Site Verification Form
Covenant
School of Nursing

Instructional Module: IM 6

Student Name: W\&C\\SO N\ %{OM\ \\eHhe

Instructor Contact Information:
Annie Harrison - (806) 224-3078
Jaynie Maya - (806) 928-8753

Community Site: %Pin ,g”“ Sh(

YUK
Date: )
Student’s Arrival Time: ; ; 'ml ) Departure Time: q : OO’Q
Printed Name of Staff: M&DQ*‘ZQ* M" __Signature: @ :

Community Site: Date:

Student’s Arrival Time: Departure Time:

Printed Name of Staff: ___Signature:

Community Site: Date:

Student’s Arrival Time: Departure Time:

Printed Name of StafT: ___Signature:

Community Site: Date:

Student’s Arrival Time: Departure Time:

Printed Name of Staff: __Signature:

Community Site: Date:

Student’s Arrival Time: Departure Time:

Printed Name of Staff: __Signature: = %

Adopted: August 2016
Revised 7/17/24



