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Complete and turn in to Mrs. DeVries after service is done.  You may fill out more than one form. 
15 hours are due before December 1, 2011 and the remaining 15 hours are due May 1, 2012. 
More forms are available in the Media Center office. 
 
Student Name____________________________________Grade:______________Today's date:______________________ 
 
Service Project Agency/Organization (where your served):__________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
Date(s) of service: ________________________________________________________Total hours served_____________ 
 
 
Service Supervisor/Leader’s Signature:____________________________________________________________________ 
 
If you served at an agency/organization, tell what kind of service it provides in the community. If you served an individual(s), 
what were the circumstances that led you to offer your services? What exactly did you do? 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
 
Please make one comment on this service project.  
Did you enjoy it?   
Did it make a difference in your life? 
Did servicing cause you to think about your future? How? 
Did you grow closer to God? 
Did you become more aware of the needs in your community? 
Did you learn something new?  
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 
 
NOTE:  Service hours must follow NHS guidelines.  Pre-approved service opportunities are listed on 
the NHS bulletin board.  Any other service project must be approved by your NHS advisor prior to 
serving. 
 
NHS Advisor Signature: ___________________________________________Date____________ 
   Mrs. Kristal DeVries 
   NHS Advisor 


