NHS Community Service Hours

Circle One:  Summer     Fall     Spring 

Name____________________________________________________________

Phone Number_________________ E-Mail____________________________

	Date/s
	Organization
	Activity
	Location
	Hours
	Contact Information of Supervisor - Name and Phone or E-mail

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


A copy of the Community Ambassador Scholar service card may be made and attached to this form for NHS credit.  Final determination of credit hours accepted is made by the NHS advisor/officers.

