BEEBE HEALTHCARE
MARGARET H. RoLLINS ScHOOL OF NURSING
Nursing 102 — Nursing Care of Adults
Volunteer Form
2025

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

Volunteer activity: FOOd Bqn\( (M'llFOf'd Heawrhy ?Qﬂ'\'q,)

Date of activity: S l% I‘Lg _

Timeframe of activity: %%0 amn = \\. \S am Total Hours: 2 ﬁl 5 hes

Student signature: /(WM /W

Community Representative Name: P\OJ‘O(‘\ Stone

Community Representative Phone Number: EMQ-J : P\S+Ohe @ Pbd '0(6

Description of Activity: %‘?'e (\‘\’ ‘\'he OOCNIN %) Q)( ekt (\9

indwvidvals ; S+£0 C\‘\'\(\g Hne Shelves | Paatny ,

O sSisred 0nd opided indwiduals  Pheoughout e

pantry. Helged with Filing Carts, baging

QrOCCries .

*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! *



