
BEEBE HEAL TH CARE 

MARGARET H. ROLLINS SCHOOL OF NURSING 

Nursing I 02 - Nursing Care of Adults 
Volunteer Form 

2025 

Indicate ( ✓): Listed on pre-approved activities_ or pre-approved by Mrs. Zahner J 
--

Volunteer activity:'{1\\U~ ~ :fu!fi\\'\ l\\t'IDt'\ ~"<'o.ro 

Date of activity: q I ,o J 2.5 

Timefrrune of activity: lo: 00-:o ·. &J0V) Total Hours: 2.:, Y\)$ 

Student signature:~~~-----'-Kl~~-r;-------~c--------

Commwuty Representative Phone Number: ------------

Description of Activity: T \,e\~ ±ht \5C\~ do \bt\Y 
@\D· ()0 

bome\illth ~an c\ \'beo (L\-- lo ·, l!CS \/\\-t: wtV)-t ID 

w akb o. s'vlo'(\- roo~t 'QtYbYt ~~ ¥Dim\\\~ ~-\-S'{1e:'Cstc:\ 

'\'O\D ~\C\j})ffi. I \N~'t:> \N\\V\ \'Gt e.a"<'DnC)\t ~\-anon 

wntrt I 'ot\¢:c\ ~tatt fa ro,\'4, 1D 'R\C\'\ tO~DY1o\t 4 

*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 HOUl{S SUBMITTED OUTSIDE OF THIS 

ffIME FRAME WILL NOT BE ACCEPTED! * 

STUDENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES ATTENDANCE. 

COMMUNITY REPRESEN1,ATIVE 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 
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