CB South National Honor Society
Hours Verification Form

Unless directed otherwise, NHS members should bring a copy of this form to EVERY event
and ask a supervising adult to sign and verify your hours of service.

Please use a PEN to fill out this form and submit within ONE WEEK of the event.

The NHS member MUST fill out the information below before asking an adult to sign.

Name of NHS member: _______________________________________	Grade: _______

Event Title: _________________________________________________

Date & Times: _______________________________________________

Hours serviced: ___________    

Please circle if these hours are:     IN SCHOOL HOURS		OUT OF SCHOOL/FLEX HOURS

Description of tasks completed: 
____________________________________________________________________________________

____________________________________________________________________________________


By initialing here _________ you are verifying that this service event was NOT related to your duties and/or responsibilities to another club/extracurricular activity.  If the hours served are related to another club/extracurricular, they will not count towards your 20 hours of NHS Service. 

Adults, please sign after the student has filled out the information above.

Adult signature verifying hours: _________________________________________________________

Adult Title: __________________________________________________________________________

Adult Contact (phone or email): _________________________________________________________
