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~argaret H. Rollins School of Nursing 
Nursing 201 _, Nursing Care of Special Populations 

2025 Volunteer Experiences 

1ndicate ( J): Listed on pre-approved activities _ or pre,..approv~d by Mrs. Zahner J 

Volunteer activity~\orfX \b)&) Eaa\l.5b ~~"(O'f'<'I 

Date of activi ty:____,\L....L.\ ..:...../ Z-.:4::1..L.Ail z~o~~~s,L___---.;;... ________ _ 

Tjmeframe of activity:_.....,fi~•-__.~~-__J:C~·· ID-o....!....;f)OJ~'.......L-__;T~o~ta~l2:.,;H~o~ur~s~: ~3..L.....l'oo~u~~~ 

Student signature: ~}~ 

Community Representative Name: 
-t7~rc'-============~~--~~..µ..Jll,-

Community Representative Phone Num er:_3~ -8:5:6-<35_3_~--­

Description of Activity: I be\yf:d tne ~ VJi+b tbe:\r b~k. wher) 

:lb~ :nrst ariNed aru men belf?ed to set ur tab)es qnd i'Dod 

wY11\t :\he ffilcnevs v\aitd Vlt\b ftle _ ~CE . Tueo . a'fOUOd lP ~ "30 :tbe 

~·\\\~ come :m CM1eyja and r 'oelptci iD se<vt tbem fue 

STUDENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES ATTENDANCE. 

COMMUNITY REPRESENTATIVE NAME AND PHONE NUMBER MUST BE 

PROVIDED FOR PERIODIC AUDJ'f VERIFICATION PURPOSES. 

Submit this form via Edvance360 Drop Box or hard copy to Mr8. Zahner 
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