Covenant:3ix
PMH CSON Student Community Site Verification Form School of Nursing
Instructional Module: IM 6

student Name: _—HTonddo WA 0e

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

Community Site: ‘kﬁ ‘)‘l L& & Date: %&’Z(Ql 2.5
Student’s Arrival Time: _ { ,%2 Departure Time: _2-| 0 ) QP
Printed Name of Staff: (o 17 Signature: - = (J/

Community Site: __ MESSC hos ) Date: 29\2.5
Student’s Arrival Time: ___ 2000 Departure Time: 2\pD
Printed Name of Staff: 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:

Community Site: Date:
Student’s Arrival Time: Departure Time:

Printed Name of Staff: Signature:

Adopted: August 2016
Revised 7/17/24



