
Covenant School of Nursing
Community Service Verification Form

Instructional Module 5
 

This is to verify that ________________________________ has completed
community service hours as part of the IM5 course requirement.

 

Date:___________________

 

Facility/Organization:_________________________________________________

 

Time In:________________ Time Out:________________

 

Supervisor:_________________________________________________________

Contact Information (phone or e-mail):_____________________________________

 

 

Comments:_________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
___

For questions or comments, please contact Jodi Tidwell (806) 543-4372 or
tidwellj1@covhs.org

Karyme Rodriquez

9 123125

Bennet Elementary

0808 1200

JuliaScott JutrSet
806. 790.5730 - HannahDeal

Very pleasant othusiastic and wanting to
learn-enjoyed my time with Karyme


