National Honor Society Community Service Hours Sheet

Name _________________________________________________ Date(s)________________
Graduation Year __________________  Year Inducted into NHS ______________________
Number of Hours _____________  (10 Hours Required Per Quarter to Retain Membership)

To be filled out by Contact Person:
I,   _______________________________________,  certify that the above named student served the community by ________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact’s Name __________________________________  Phone Number ______________________
Signature ____________________________________________________________________________

Member’s Pledge:  On my honor, I pledge that the information on this sheet is complete and accurate; I understand that I am responsible for knowing and adhering to the guidelines of acceptable community service.

Student Signature _____________________________________________________________
[bookmark: _GoBack]Community Service Requirements:
· Service must be done for a non-family member
· Service is voluntary and without monetary compensation
· Services is an addition to community service planned by the school
· Service record sheets must be turned in at least one week prior to the end of the quarter
