NFM 102-45:  Nutrition and Foods 
Fall 2018 
DEPARTMENT OF FAMILY AND CONSUMER SCIENCES 
CLINICAL OBERSVATION/SERVICE LEARNING  
VERIFICATION FORM 
NAME:___________________________________________________________________________________ 
AREA OF STUDY:_________________________________________________________________________  
COOPERATING SUPERVISOR:____________________________________________________________ 
AGENCY/ORGANIZATION/BUSINESS:_St. Joseph Soup Kitchen New York City
ADDRESS:__371 6th Ave,bNew York, NY 10014, USA 
CITY:__New York______________________________ 
STATE:________________  
ZIP:______________ 
CONTACT PHONE NUMBER:______________________________________________________________ 
	DATE 
	TIME IN 
	TIME OUT 
	TOTAL TIME 
	SUPERVISOR SIGNATURE 

	 6/ 9/18
	 10:00 am
	 15:30 pm
	5 hours 30 minutes 

	 

	13/9/18
	 10:00 am
	 15:30 pm
	 5hours 30 minutes
	 

	20/9/18
	 10:00 am
	 15:30 pm
	 5hours 30 minutes
	 

	27/9/18
	 10:00 am
	 15:30 pm
	 5hours 30 minutes
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


 
 
 
TOTAL HOURS: 
__22 hours_______________ (5 Hours is the Minimum Requirement) 
_________________________________________  
__________________________________________ 
Student Signature 
 
 
 
 
 
Supervisor Signature 
