
Beebe Healthcare 
Margaret H. Rollins School of Nursing 

Nursing 201 - Nursing Care of Special Populations 

2025 Volunteer Experiences 

Indicate ( ✓): Listed on pre-approved activities _l_ or pre-approved by Mrs. Zahner _ 

Volunteer activity: Q'fil\& \{ll) :trAftb )l)QS\C, tO;\t t'lO\· ~~O.eb~t, bVt'<\ \U'O 
\ ~ ~ 1 L\3:;o- ll,oo) 

Date of activity: ~ \~\an l Mi \0. df> ) llcio\ a~ a .f> ·vw 
~ tlt--~o .. ":&c ~ L \'~ •. 00 .. , \o .. ~o') 

Timeframe of activi : 1 Total Hours: . 

Community Representative Name: \A'f .:1~~ i V\'i~ . \ {1(\0,'fil> ~ \A'{ S -\,N\ 1'\ ~t, 

Community Representative Phone Number: ~ \a\\b-Ddb\ tt-\. 5\odD lY,.\'ii. \Jl~'1\~) 

Description of Activity: _______________ _ 

1\\(\\os--01\ao\a~ : i~\~tn \\1 ~t°'\& \n v,tvlX\n~ ~, ~t i(lS\c m,t eta\\)@~n 
STUDENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES ATTENDANCE. ~\)1\\\~ 

COMMUNITY REPRESENTATIVE NAME AND PHONE NUMBER MUST BE ~\)t" ... \d'() 
PROVIDED FOR PERIODIC AUDIT VERIFICATION PURPOSES. 'l 

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

C&l':11\201 -1\ur,ini Car< ofSprclal PopulKlion>ICour,t Plannl11i\2024\Counc Ou<11111011b\Yol1111ltcr lloun (Vuluolc<r H1>11n form for Rd,-.11<c.'68-2025) 
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