Beebe Healthcare

Margaret H. Rollins School of Nursing
Nursing 201 — Nursing Care of Special Populations

2024 Volunteer Experiences

Indicate (v): Listed on pre-approved activities k/ or pre-approved by Mrs. Zahner

Volunteer activity: S EV ) @ VMM Ao

22124

Timeframe of activity: Total Hours:
Student signature: VUMY WVaML!

Community Representative Name:_{VIf{. || Iﬂ@ﬂh",

Community Representative Phone Number:

Description of Activity: h‘e\ \'O'e A V\ an A Du,'\/ ? ﬂym ph‘ff\[

Date of activity: 6

 plegndd Wnd Eomily e mbeyy.

STUDENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES ATTENDANCE.
COMMUNITY REPRESENTATIVE NAME AND PHONE NUMBER MUST BE
PROVIDED FOR PERIODIC AUDIT VERIFICATION PURPOSES.

Submit this form via Edvance360 Drop Box or hard copy to Mrs. Zahner

C&P:\N201 - Nursing Care of Special ions\Course ing ourse D Hours { Hours Form for Edvance360 — 2024}




Beebe Healthcare

Margaret H. Rollins School of Nursing
Nursing 201 — Nursing Care of Special Populations

2024 Volunteer Experiences

Indicate (v): Listed on pre-approved activities v or pre-approved by Mrs. Zahner

Volunteer activity: b ﬂbl/)&l‘l‘\‘CY (0IAVIE
Date of activity: bl @ / .4

Timeframe of activity: Total Hours: 6

Student signature: ﬂﬂ/k%m,ﬁ WM(/

Community Representative Name:_ DY, Blankensh p

Community Representative Phone Number:

Description of Activity: m\pfd WH’V] 8'\'&'}‘i0ﬂf a'\' ‘\/hf,
DADYSIHLY  [ourse.

STUDENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES ATTENDANCE.
COMMUNITY REPRESENTATIVE NAME AND PHONE NUMBER MUST BE
PROVIDED FOR PERIODIC AUDIT VERIFICATION PURPOSES.

Submit this form via Edvance360 Drop Box or hard copy to Mrs. Zahner

C&P:\N201 - Nursing Care of Special ions\Course ing ourse D Hours { Hours Form for Edvance360 — 2024}




Beebe Healthcare

Margaret H. Rollins School of Nursing
Nursing 201 — Nursing Care of Special Populations

2024 Volunteer Experiences

Indicate (v): Listed on pre-approved activities \/ or pre-approved by Mrs. Zahner

Volunteer activity: bﬂ&l(, (am bOO‘\' [ ﬂW)p

Date of activity:

Timeframe of activity: |2 50“ 4"- 30 Total Hours: 4’

Student signature: WWMM W

Community Representative Name:

Community Representative Phone Number:

Description of Activity: h‘ﬁ l p'e ﬂ m V\( . S W{j MV VVIH/\ '\4'\“6

Bysy Wears  bed  band, hngn changes, dnd

Nw +o poperld Uke He bed pan

STUDENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES ATTENDANCE.
COMMUNITY REPRESENTATIVE NAME AND PHONE NUMBER MUST BE
PROVIDED FOR PERIODIC AUDIT VERIFICATION PURPOSES.

Submit this form via Edvance360 Drop Box or hard copy to Mrs. Zahner

C&P:\N201 - Nursing Care of Special ions\Course ing ourse D Hours { Hours Form for Edvance360 — 2024}




