
BEEBE HEALTHCARE 
MARGARET H. ROLLINS SCHOOL OF NURS~NG 
Nursing 202 - Advanced Concepts of Nursing 

Volunteer Form 
2026 

. . . re approved by Mrs. Petito / Indicate ( J): Listed on pre-approved act1v1t1es _ or P -

Volunteer activityj{\C:, ri~\ ~~ \'(\~ t o.m\tl U'ttYOC..'\ -v~'( ll'ffi 

Date of activity: 'LI \ \ I 2.fn 

Timeframe of activity: 5 :?]J- o·.ro~ Total Hours: 3 Y'l'<S. 

Student signature:_...!._!!~J.--~-=---~ ..... 7-~ _~-t---+---r-~--:;;;---------

Community Representative N e:__::=:::t::==.~..\..===~~----=::::::....._~--

Community Representative Phone Number: __ 

Description of Activity: Pi\ 1ill, \)~~\(\~ a'f :\'<\t fu~ I I J\t\'et!i -\flt 
\4~\ \N\~ 0.'(),\ %~tlffitr)~ ~ 'f\Q,l\ \,~ '(\(\t(\t'i\Cl\'\t.. fit-() 1 Wt '-Nt.nT 

11\ ~ ~~ ~t ~ 'u)o\L. \AA:-. ~e:I}& 1\\ \'fit "1)'ffi)\\tl ()Si~ ~ fu:n 
~O\ffi!{\ l\ ~\®~t m\t~ tl'(\ ~ 'ott,¥,. I bt\\'tO :Th sfr \1'f I vm.s C:,\l\-: SU~'\?\\t:'l, 

t\t°'\ \XS> 011,~ mtt<;.tt, , o.'i>~\1:i \-m;:ri,\\~ \ftntn Drtll~ \'l\tfl 1>" \'..'(? ~ <\ ~ mo.t'H. 
~\\tt\ ~tn \)~, • 1. m\~ "'~\~tl\ 1\1) "'m~ uv ~\-~ "ti'I t(\" ~ ~ "'~t>r * ALL SUBMISSIONS MUST BE l\tlADE ELECTRO NI CALLY VIA DROPBOX 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!* 

STUDENT ELECTRONIC SIGNATURE ON THIS FORM VERIFIES ATTENDANCE. 
COMMUNITY REPRESENTATIVE NAME AND PHONE NUMBER MUST BE 

PROVIDED FOR PERIODIC AUDIT VERIFICATION PURPOSES. 

S b • • d to Mrs. Pedto u mat this form via Edvance360 Drop Box or har copy 

r Eqlrfll• ,_. Vol■■t•r Tia .. Vel■■IN CP:\.~■nlna 211 - Advanced Coacep1 or Nunl■a -Coune Pla■■l■I - 1016- Coune Doc■m•II• 
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