
National Honor Society Service Project Sheet 

 

Name: ___________________________________________________________________ 

 

# of hours completed: _______________________________________________________ 

 

Month of SERVICE: __________________________________________________________ 

 

Description: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Supervisor’s Signature: ________________________________________________________ 

Supervisor’s Printed Name: _____________________________________________________ 

Date: ________________________________________________________________________ 

 

Advisor’s Signature: __________________________________________________________ 

Date Approved on:___________________________________________________________ 

 


