Covenant:jj}{:f:
PMH CSON Student Community Site Verification Form School of Nursing

Instructional Module: IIVi &

Student Name: X’\\’ 15 (S

Instructor Contact Information:

Annie Harrison - {806) 224-307%

Jaynie Maya - (806) 928-8753

Community Site: ‘{‘\SD\YQ QK‘N(’:&‘*

Student’s Arrival Time: “ mé’si“ Departure Time:

Printed Name of Staff: ng Oy ( L
Community Site: _ A /LA Psr oo meals AA Date: 7 -/ 7-23
Student’s Arrival Time: 5 ¢ 2 O Departure Time: ol 27 PEN i/

7T\ . 1
Printed Name of Staft: ooV N ffonb s Signature. | j_! | 2 WVt P,

== 77

Community Site: D __Date:
Student’s Arrival Time: .___Departure Time:
Printed Name of Staff: _ Signature:
Community Site: Date: a
Student’s Arrival Time: _ Departure Time:
Printed Name of Staff; e Signature: R e e
Community Site: 25 T 2 -+ R 1%
Student’s Arrival Time: Departure Time: _
Printed Name of Staff: Signature: _ p——

Adooted: August 2016
Revised 7/17/24



