
Service Project Sheet for the National Honor Society 

 

Name:  ______________________________________________ 

 

# of hours completed: __________________________________ 

 

Month:  _____________________________________________ 

 

Description:  __________________________________________ 

____________________________________________________ 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________ 

 

Supervisor’s name and contact information:  

_____________________________________________________

_____________________________________________________ 

 

Approved by:  __________________________________________ 

Date approved:  _________________________________________ 

 

(*) The total number of required hours is 3 per month. 


