
National Honor Society  
Service Hours Accrual Form 

 
 
Name:  _______________________________     Date Submitted:  ________________ 

Supervisor:  _______________________      Place:  ____________________________ 

Date(s) of service: _______________________________________________________ 

Description of service:  ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

Hours:  _______ Signature/Initials of supervisor:  ______________________________  

        Email or phone # of supervisor: ______________________________ 

Category:   ISP       Project Committee    Project Meeting    NHS Fundraising Other  

    

 

Name:  _______________________________     Date Submitted:  ________________ 

Supervisor:  _______________________      Place:  ____________________________ 

Date(s) of service: _______________________________________________________ 

Description of service:  ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

Hours:  _______ Signature/Initials of supervisor:  ______________________________  

        Email or phone # of supervisor: ______________________________ 

Category:   ISP       Project Committee    Project Meeting    NHS Fundraising Other  

 

 

Name:  _______________________________     Date Submitted:  ________________ 

Supervisor:  ____________________     Place:  _______________________________ 

Date(s) of service: _______________________________________________________ 

Description of service:  ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

Hours:  _______ Signature/Initials of supervisor:  ______________________________  

                    Email or phone # of supervisor: ______________________________ 

Category:   ISP       Project Committee    Project Meeting    NHS Fundraising Other 


