NHS Monthly Service Reporting Form
Please deliver to Room 328 or Room 205

W @
Pale Verdd HS Chapter

I. General Information — Please print clearly.

Name: (LAST, First, Middle Initial)

Student Number: Grade Level:

Il. Service Activities — List service activities in which you have participated. These may be individual or
group service projects completed outside of school, or NHS sponsored activities. Generally, these
activities are those that are done for or on behalf of others, not including immediate family, for which
no monetary compensation has been received.

Item*

Activity

Hours

Supervising Adult & Contact Info

* Attach additional sheets if necessary.

lll. Signature — | understand that by completing and submitting this form | attest that the information
presented here is complete and accurate.

Student:

Date:
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