PMH CSON Student Community Site Verification Form

Instructional Module: IM 6

Student Name: \ X1 )

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

Date:

Community Site: —mw_ﬁchmmg:

Student’s Arrival Time: 8'{)&(% Departure Time:

Printed Name of Staff: _ﬁ_tbb.l_cg jlougcs.u'

Covenant 2
School of Nursing

n/og[z,ng

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:

Community Site:

Student’s Arrival Time: Departure Time:

Printed Name of Staff:

Signature:

Date:

Adopted: August 2016
Revised 7/17/24



