
       

NHS Hours Sheet (20 hours per semester)            

Name: ______________________ 

 

Date Event Description # of 

Hours 

Contact person 

Signature 

Contact 

Information 

(email or 

phone number) 

If not 

sponsored by 

NHS, approval 

signature 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Total Hours: ______ 

 

Your signature: _______________________Date: __________     Parent signature: ________________________Date: ___________ 


