Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that Gc\d\m\(\ S\AH i \/evy \" has completed

community service hours as part of the IM5 course requirement.

Date:_ 314|126

Facility/Organization:__ [aura  Buslh Middle  SOW00\ = Stheol  Alurse

Time In: X‘QQam Time Out:  [7'00 Pm

Supervisor: H’(&\*\"\/\{V g l/\VH"U S0 H“’\

Contact Information (phone or e-mail): L 4/ /] VS l/lm

Comments: (ZV\V) OV\J,&(J l/\#\\/‘\VW\J VV/‘/I_

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






