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

Student Name: TOYYCU HOQON

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

Community Site: _aspire Recovery) Date: 10/28 /29

Student’s Arrival Time: 1050 Departure Time: __ 1500

Printed Name of Staff: g)ﬁ - ‘ !g C ¢ Signature: Q

Community Site: \e.y pecinnings Date: _jorz1 /29

Student’s Arrival Time: _ocaco Departure Time: _o9a4%

Printed Name of Staff: Katinaine Manled signature: _K o Movnisne Wgumot
} R N

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



