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MARGARET H. ROLLINS SCHOOL OF NURSING
Nursing 202 — Advanced Concepts of Nursing
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2026

Indicate (V): Listed on pre-approved activities ____ Of pre-approved by Mrs. Petito _ ¥
Volunteer activity: §E$ ) !\“\(\\ ALY YOW\-\N' \A‘WYO(,\\ ?ﬂl}j‘(&‘ﬂ\

Date of activity: ZI \ , 2o
Timeframe of activity: 6 ¢ 56 5 650’?(“ Total Hours: A Y\S.

Student signature: WT =

Community Representative NAme:

Community Representative Phone Number: g\‘é' S{SS’Q& L'f | * C

Description of Activity: fit Yt ‘OQ(\\(\\Y\Q of Yne Mo, 1 Yelped e ‘
N Wit0 oy OSHOORNS R0k md e RO . TR, Wt wm*
ik toftienn WRYe o ook was Ye0d M b Shoiies. 00d A

L\\'.. %
RER- <

0 0 ficre 00K on S ey, T Melged I set up, Yoss ouf supolies,
Q\Q““ Y 0N CB OO\ NMICY) N eeden) o) YR GXe Q)

b 05itd vy out 1 Q\\Q Noed Yy
QAN LY OF e VRN N
*ALL SUBMISSIONS MUST BE MADE ELECTRONICALLMY VIA B’F ROP
ONE WEEK OF COMPLETING THE ACTIVITY, OR WITHI}
RN TO SCHOOL, IF COMPLETED BETWEEN SEMESTERS. VC
HOURS SUBMITTED OUTSIDE OF THIS TIME FRAME WIL

ACCEPTED!*

: coENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES
MMUNITY REPRESENTATIVE NAME AND PHONE NU)
PROVIDED FOR PERIODIC AUDIT VERIFICATION PU

i

gL 3 S:lbmit this form via Edvance360 Drop Box o h





{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



