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Covenant 2

e School of Nursing’%‘
PMH CSON Student Community Site Verification Form * :

Instructional Module: IM 6

Student Name: M( (xm 5[5 HS}K& £

Instructor Contact Information:

Annie Harrison - (806) 224-3078
Jaynie Maya - (806) 928-8753

Community Site: YO\ 10 Date: M;\Q‘L

Student’s Arrival Time: /- o) YN\ Dg aparture Time: ' . OINAA %/%;l
Printed Name of Staff: 4 X / > Y fp)? Signature: "‘AJEL/!’

Community Site: _Ek@! ﬁi Date: w&_

Student’s Al’l‘lval rme epanu re Time: Q\JLO
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 NameofStaff: = Signature: ______________

Student’s Arrival Time: bl Departure Time:
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Printed Name of Staff:

Adopted: August 2016
Revised 7/17/24



