Cm'cnant:%%:
School of Nursing

OB Community Verification Sheet

Instructional Module: IM 6

Student Name: H('\ NNG

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

Instructor Contact Information:
Gracie Nuttall — Cell (806) 724-5445 or Office (806) 725-8934

Rachel Soliz — Cell (806) 781-0689 or Office (806) 725-8951

Community Site: CW\Q' \DO{M()‘S & k@(@;“’l Date: j_-kl 33' 36

Student’s Arrival Time: _OX |5 Departure Time: |(, 50

Printed Name of Staff: &’Zfél?f Q\_J N0, ﬁ\p(é ___ Signature: _me(_fdk@‘)' / /L_@p(/

Community Site: _ e - - Date:

Student’s Arrival Time: Departure Time: ____

Printed Name of Staff: . Signature: ___ ] N
Community Site: -~ ) Date: _

Student’s Arrival Time: Departure Time: ___ -

Printed Name of Staff: & = Signature:

Community Site: _ - . Date:

Student’s Arrival Time: B Departure Time:

Printed Name of Staff: __ ~ ~ Signature: = [
Community Site: 1 - Date: . e
Student’s Arrival Time: Departure Time:

Printed Name of Staff: ' . Signature: iy D
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