NHS School and Community Service Credit Form

Please fill out the information below and hand it in to Ms. Rubin by due date.  Check www.rubinmurrow.weebly.com for due dates.
Student Name:_____________________________________________________ 
OSIS:___________________________________________________________ 

Member Year (Circle One): 

 1st Year

2nd Year 

3rd Year 
Grade (Circle One):


 10th


11th


12th 
A. School Service 
A1. School Service 

As an NHS member you are required to do school service of 2 bands per week.  If you do not have any OPTAs you are required to do an extra 20 hours of community service per school year. 

The above student has performed school service twice a week.
Teacher’s Name: 













Teacher’s Signature:












 

B. Community Service
As an NHS member you are required to do 20 hours of community service for the school year. 
B1. Community Service Within the Building
Remember that we are one community and it is essential that we help each other.  You will receive NHS service credit for assisting Student Alliance as well as other departments in their various pursuits over the course of the year. 

Please bring this form with you when you participate and the supervising adult will sign off on your donation and/or assistance as long as you follow their directions. 
Student Alliance Activity (Maximum of 1 hour. Example – toy drive) Activity: __________           ______ (hrs)
Murrow Activities (done after school hours and not receiving credit for it – No SING! or clubs): 
   ______ (hrs)
Parent Teacher Conferences (2=7 hours, 1=3 hours; you do not need a signature for this):

   ______ (hrs)
B2.  Outside of School
Thank you for allowing our students to participate in your program.

Organization and Activity: 












Name: 















Signature:














Date: 






Organization and Activity: 












Name: 















Signature:














Date: 






Total Number of Hours - ________________
