National Honor Society Service Hour Form - Walter E. Stebbins High SchoolName: _______________________________________________                Grade: ______________
Date Submitted: ________________________
Date(s) Service Performed: _________________________________________________________
Brief Description of Service:


Number of Hours 				Tutoring Hours



Printed Name of Supervisor _____________________________________________________________
Signature of Supervisor _________________________________________________________________
Telephone Number/Email of Supervisor   __________________________________________________Guidelines/Policies
· You must serve your community with eight (8) hours of service per school year.
· [bookmark: _GoBack]The purpose of these hours is to give to your community beyond your family and your circle of friends. It is assumed that you would naturally lend those a helping hand.
· Extra service hours may not be carried over to the next school year.
· All signatures must be those of an adult related to your activity.
· NO parent signatures are acceptable.
· NO non-adult signatures.
· NO family tutoring.
· NO church activities, unless function involves community service or charity.
· See Volunteer Opportunities for NHS Members for examples.
· We strongly encourage tutoring students.
· Use common sense. Be honorable and a positive representation of Stebbins.  


Service approved by: ___________________________________________ Date: __________________
*If your services is not approved ahead of time, there is no guarantee the hours will count.

Please return to Mrs. Brubaker or Ms. Miller in Office B.
