Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that  fFar~s Deancac Fon has completed
community service hours as part of the IM5Course requirement.

Date: (7-2-25

Facility/Organization: Lobbock- Looper wrest Elemen 4—«7

Time In: % OO Time Out: /777 0O it
Supervisor: [ ~da (5al l:.(g e RN
Contact Information (phone or e-mail): Jzall e e leisd . ne t

Comments: Parys  wes very 1rkcesked [~ all aspects
ol cCere . 3She ol ted a@@*‘-’f?rl‘cu‘g; ﬁ{'\)ﬁ._\JW\D/?S
and nterceded WA SN Adends. T hooe en\ >yed
;ﬂqu\‘r\:i I-\-e_r r~ e c',,‘-'-'\i‘r_, +~o;«(a\7 2 =

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