WIHI National Honor Society
Service Hours Form

***ALL SEMESTER HOURS MUST BE COMPLETED AND
FORMS SUBMITTED BY THE LAST DAY OF THE SEMESTER***


[bookmark: _GoBack]Name: _____________________________________________________________ Class of: ________________
Date of Service: _____________________________________________________________________________
Name of Service Event: ____________________________________________________________________
Contact Person Signature and Email address: _________________________________________________________________________________________________
Description of Service Performed: __________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________
# of Hours: _________________________
Type of Service (circle one):    CSP     or       ISP
----------------------------------------------------------------------------------------------------------
This area completed by NHS Adviser
Hours Awarded: _________________________________________
Chapter Adviser Initials: _______________________________
Date Received: ___________________________________________
Date Entered: _____________________________________________
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