
NHS SERVICE HOURS (YOU NEED 10!!!) 
 

Please fill out the form below indicating your hours of service within NHS.  Hours outside of NHS activities (EHS hours) are to be 

turned in to Campus Ministry.  In other words, you may not use these hours toward your 100 hour graduation requirement.  

 

NAME____________________________________________________     # OF HOURS 

 

 

TUTORING           

Dates: __________________________ Describe service: _______________________________________ 

 

Signature of event organizer_____________________________________ 

 

NEW STUDENT INDUCTION         

 

Dates: __________________________ Describe service: _______________________________________ 

 

Signature of event organizer_____________________________________ 

 

BACK TO SCHOOL NIGHT         
 

Dates: __________________________ Describe service: _______________________________________ 

 

Signature of event organizer_____________________________________ 

 

ST. MARTIN HOUSE          
  

Dates: __________________________ Describe service: _______________________________________ 

 

Signature of event organizer_____________________________________ 

 
HONORS CONVOCATION (Juniors only)       

 

Dates: __________________________ Describe service: _______________________________________ 

 

Signature of event organizer_____________________________________ 

 
GRADUATION (Juniors only)         

 

Dates: __________________________ Describe service: _______________________________________ 

 

Signature of event organizer_____________________________________ 

 

OPEN HOUSE           

 

Dates: __________________________ Describe service: _______________________________________ 

 

Signature of event organizer_____________________________________ 

 

SERVICE PROJECT          
 

Dates: __________________________ Describe service: _______________________________________ 

 

Signature of event organizer_____________________________________ 

 

TOTAL HOURS          

 

Student Signature (verifies authenticity) ________________________________________ Date ________ 


