Beebe Healthcare
Margaret H. Rollins School of Nursing

Volunteer Hours Form

Indicate (v'): Listed on pre-approved activities \/ OR Pre-approved (Date)

Volunteer activity: {2000 WIAN0N WO $5p0

Date of activity: \(L\’l l 14

Timeframe of activity: \0 - 0\) Iim- | 00 PN Total hours: 3

Student signature: W/I/WM /VVW

Community representative name: VY\()V]'{@\I& Bamfortn / £ANEN VL

Community representative phone number: YOXEN YN0\ 202-745- 240

Description of Activity: N Wt ¥ IAl

Ond otk wlvaon anned fad CAPINed e Y0l Ay e,

LONNR,.

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 email or hard copy to designated faculty member.

January 2022

S:\P&A {Volunteer Hours Form}



Beebe Healthcare
Margaret H. Rollins School of Nursing

Volunteer Hours Form

Indicate (v'): Listed on pre-approved activities v OR Pre-approved (Date)

Volunteer activity: 'g’ 0()d \D(N\K O% D€\0WOW

Date of activity: ” 20” A7)

Timeframe of activity: \00 ‘Om - 4 M PN Total hours: 9

Student signature: GﬂfWW WW

Community representative name: A O\VDV\ ij(W\ﬁ

Community representative phone number: P\?Y O\OK, @ % \O d . 0‘(9}

Description of Activity: (ke 00XES 0% Conned awas £ people 1
ed

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 email or hard copy to designated faculty member.

January 2022

S:\P&A {Volunteer Hours Form}



Beebe Healthcare
Margaret H. Rollins School of Nursing

Volunteer Hours Form

Indicate (v'): Listed on pre-approved activities \/ OR Pre-approved (Date)

Volunteer activity: \O\%Q QQV\Q’\’\(\V\

Date of activity: \ [ | l 15

Timeframe of activity: — Total hours: 1

Student signature: W/W’Ww WW

Community representative name: [\ / A

Community representative phone number: NI

Description of Activity: W, bliod (0nation QF Yne  ReNRoo¥A (paventidn
(AEY.

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 email or hard copy to designated faculty member.

January 2022

S:\P&A {Volunteer Hours Form}



® Blood Bank of Delmarva

HOME DONATE NOW MY APPOINTMENTS MY DONATIONS RATE OUR STAFF MY ACCOUNT LOG OUT

Donor Snapshot My Donations

Your most recent lifesaving donations are listed below. Thank you for helping us save lives in our community!

Q View older donations (through November, 1997)

01/13/2025
Procedure Type: Whole Blood Location Type: Blood Drive Take Survey
Welcome CAROLINE : Location: City of Rehoboth Beach
Donor ID - 655846
Blood Type - A Positive
02/01/2024
Recruitment: Procedure Type: Whole Blood Location Type: Blood Drive
Whole Blood - 03/10/2025 Location: Georgetown CHEER
Double Red - 03/10/2025
Platelets - 03/10/2025
Plasma - 03/10/2025 11/22/2023
Procedure Type: Whole Blood Location Type: Blood Drive

Last Donation:

Date - 01/13/2025

Procedure - Whole Blood

Type - Blood Drive

Location - City of Rehoboth Beach

Location: Georgetown CHEER

Donations:



