NHS Volunteer/Service Hours Form
Name of NHS Member ______________________________
Organization for proposed activity:
__________________________________

Proposed Activity and Description:

________________________________________________________________

________________________________________________________________

________________________________________________________________

Approved by _________________________________ Date_______________
School Related   _________


Non-School Related   _________

(top portion must by filled out prior to performing service hours)

Project Information:

Contact Person at Organization


____________________________

Date of Activity or Function


____________________________

Was the function a fundraiser? (y/n)

____________________________

   If so, to which charity were the proceeds donated?  ____________________

Hours spent on project 
 _______________

Signature of Contact Person  
_______________________________________




Phone #
_______________________________________



Address
_______________________________________


I certify that all the above information if correct.

Student Signature _________________________________________________
Today’s Date _______________ Date submitted to advisor _________________
