Covenant School of Nursing
Community Service Verification Form
Instructional Module 5
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Date: Z// f;? Q’aé

Facility/Organization: Wom/‘,t‘ &3&\0@ { (/QV\,‘(’W,‘(/Q

Time In: 6@0 Time Out:___[A. 00

SONS

supervisor:__A_JQAGdax W\@MM}\\)QU ,

Contact Information (phone or e-mail): m D {,W[[I/ 60 /aédf M

T v

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



