

Member Name:_________________________________________________

Community Service Hours for Month of:____________________________

Dates of Service: From:___________________ to ____________________

Service Organization:___________________________________________

Services Rendered:_____________________________________________________

Hours of Service:_______________________________________________

Supervising Adult:______________________________________________

Signature of Supervising Adult:____________________________________

Date:_____________

Briefly describe what you did for this project or organization:

MONTHLY SERVICE HOURS ARE DUE THE FIRST Wednesday OF EACH MONTH TO MS.BETANCOURT!!!!
LATE MONTHLY SERVICE HOURS WILL BE MARKED AGAINST THE MEMBER!!! TWO LATE SUBMISSIONS OF MONTHLY SERVICE HOURS WILL AUTOMATICALLY MEAN THAT nhs MEMBERS ARE ON PROBATION FOR 1 QUARTER!!
