
Beebe lfeakhcare
Margaret H. Rollins School of Nursing

HoursYolunteer

lndicate (/): Listed on pre-approved activities

Volunteer activity:

Date of activity:

Form

0R Pre-approved (Date)_

rimeframeoru"tiritv, 09 li: IZ.l5 rot tbou"t, ffiYii,tfll

Student

Community rqlresentative nams: Ivi
commnnity representative phone ,r*,b*' -3 0 3 - nTA*qS 6I

Description of Activity:

STUDENT ELECTRONIC SIGNATT'RE ON IEIS FORM VEBIFISS ATTENDAI\TCE.
COMMUNITY REPRESENTATIVE NAME AI\[I} PEONE NUMBER MUST BE

PROYIDED FOR PERIODIC AUDIT VERIHCATION PURPOSES.

Submit this form via email or hard copy to deoignated faculty nember.

D100


