Year admitted to NHS________ YOG ____________ 

Totals for this sheet only: NHS Hours: _____Individual Hours: ______ Total Hours Service_____ (this sheet)

As a member of the NHS, you are required to perform a minimum of 15 service hours between your induction & April 1st of your graduation year. Five of those hours, must be on NHS sponsored or supported service projects. The additional 10 may be completed as individual hours. Of those 10, a maximum of five individual hours will be accepted between June 1st and August 31st. The remaining hours must be completed between September 1st and April 1st of your senior year. If you do not fulfill your service commitment, you will be unable to wear the gold tassel at graduation ceremonies. As a member of NHS, it is your responsibility to document your service hours & keep track of the hours. You will be required to submit this form to the advisor on or before April 15th of your graduation year. Please obtain required signatures (&/or attach any certificates that document your service). Please remember that signatures of parents or relatives will not be accepted.
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Student Name __________________________________

(use multiple sheets if necessary) 

Name of organization & Activity __________________________ □ Check if NHS Event   #Hours ______


Date(s) served___________________________________________________________________


Describe activity. What service did you do to help the community?


_______________________________________________________________________________


_______________________________________________________________________________


Name of Supervising Adult __________________________ Phone # or email ___________________


Required Signature of Supervising Adult _________________________________________________





Name of organization & Activity __________________________ □ Check if NHS Event   #Hours ______


Date(s) served___________________________________________________________________


Describe activity. What service did you do to help the community?


_______________________________________________________________________________


______________________________________________________________________________


Name of Supervising Adult __________________________ Phone # or email ___________________


Required Signature of Supervising Adult _________________________________________________





Name of organization & Activity __________________________ □ Check if NHS Event   #Hours ______


Date(s) served___________________________________________________________________


Describe activity. What service did you do to help the community?


_______________________________________________________________________________


______________________________________________________________________________


Name of Supervising Adult __________________________ Phone # or email ___________________


Required Signature of Supervising Adult _________________________________________________











