Community Service Hours 
BHS National Honor Society 2017-18
Student Name (print): ______________________________ 
School Name: Beebe High School
Advisor: Casey Woods
	Activity/Organization Name and Description of Volunteer work
	Hours completed
	Date(s) work completed
	Supervising Adult Name, Phone/Email (please print)
	Supervising Adult Signature
	Club or Organization Association
(5 hrs max)

	1.
	
	
	________________________

PH/EM:
	____________________

Date: 
	

	2.
	
	
	________________________

PH/EM:
	____________________

Date: 
	

	3.
	
	
	________________________

PH/EM: 
	____________________

Date: 
	

	4.
	
	
	________________________

PH/EM: 
	____________________

Date: 
	

	5.
	
	
	________________________

PH/EM: 
	____________________

Date: 
	

	6.
	
	
	________________________

PH/EM:
	____________________

Date: 
	

	7.
	
	
	________________________

PH/EM:
	____________________

Date: 
	

	TOTAL HOURS:
	
	
	
	
	


I certify that the information presented above is a complete and accurate record of my summer service activities.

Student Signature: ____________________________________________   Date: ________________

Thank you for using your time to provide service to others. NHS and NJHS define Service as “Work done with or on behalf of others without any direct financial or material compensation.” Using your summer or free time to build up your personal service portfolio is a great way to use your time away from school and speaks well of your commitment to serving others. Good luck filling this form to the brim!

Notes regarding the use of this form:

· 15 community service hours are required each year to maintain membership in good standing with NHS. These hours can be earned previously in the summer, afterschool, or on the weekends.  No other compensation can be received if counting work as a community service. Chapter community service work cannot be counted as individual community service and should not be recorded on this form. The community service chairman will maintain those records. 

· Be sure to obtain the signature of the adult supervising your activity at the conclusion of your service. The phone number or email address will assist the chapter adviser if confirmation of your service is needed.

· Make additional copies of this form if needed to accommodate a very busy summer of volunteering. Keep a copy for your records.
· If the space in the form for the description of your work is not sufficient, attach additional information to this form and reference the name/title of your activity on the form itself with an annotation to “See attached” to ensure that the full description is reviewed.
· Up to 5 community service hours can be earned concurrently with other organizations that also require or provide community service. Please name the organization that hours were earned through. If hours were earned completely independently, please leave this column blank. 
Reminder: Please email or text Mrs. Casey Woods, BHS NHS adviser, with any questions regarding community service. 

Casey.woods@badger.k12.ar.us
501-626-6373 
