
BEEBE HEALTHCARE  
MARGARET H. ROLLINS SCHOOL OF NURSING  
Nursing 202 – Advanced Concepts of Nursing  

Volunteer Form  
2025  

Indicate (√): Listed on pre-approved activities X or pre-approved by Mrs. Petito _____ 

Volunteer activity: Blood Donation Date of activity: 1/13 

Timeframe of activity: Total Hours: 1 hour 

Student signature: Chloe Sylvester 

Community Representative Name: N/A  * Screenshot of Donation below* 

Description of Activity: Whole blood donation at the pop-up donation center in Rehoboth Beach  

*ALL SUBMISSIONS MUST BE MADE WITHIN ONE WEEK OF COMPLETING THE  
ACTIVITY, OR WITHIN ONE WEEK OF RETURN TO SCHOOL, IF COMPLETED  
BETWEEN SEMESTERS. VOLUNTEER HOURS SUBMITTED OUTSIDE OF THIS  

TIME FRAME WILL NOT BE ACCEPTED!*  

STUDENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES ATTENDANCE.  
COMMUNITY REPRESENTATIVE NAME AND PHONE NUMBER MUST BE  

PROVIDED FOR PERIODIC AUDIT VERIFICATION PURPOSES.  

 



BEEBE HEALTHCARE 
MARGARET H. ROLLINS SCHOOL OF NURSING  
Nursing 202 – Advanced Concepts of Nursing  

Volunteer Form  
2025  

Indicate (√): Listed on pre-approved activities X or pre-approved by Mrs. Petito _____ 

Volunteer activity: Food Bank Date of activity: 1/29 

Timeframe of activity: 1-4 Total Hours: 3 Hours 

Student signature: Chloe Sylvester 

Community Representative Name: Aaron Stone  

Community Representative Phone Number: N/A phone number → Astone@fbd.org  

Description of Activity: Caroline and I each packed and prepared 60 boxes of non-perishable 

foods to be provided by the Food Bank of DE in Milford to those in need. 

*ALL SUBMISSIONS MUST BE MADE WITHIN ONE WEEK OF COMPLETING THE  
ACTIVITY, OR WITHIN ONE WEEK OF RETURN TO SCHOOL IF COMPLETED  
BETWEEN SEMESTERS. VOLUNTEER HOURS SUBMITTED OUTSIDE OF THIS  

TIME FRAME WILL NOT BE ACCEPTED!*  

STUDENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES ATTENDANCE.  
COMMUNITY REPRESENTATIVE NAME AND PHONE NUMBER MUST BE  

PROVIDED FOR PERIODIC AUDIT VERIFICATION PURPOSES.  

 


