
NATIONAL JUNIOR HONOR SOCIETY 
Community Service Hours 

(Submit to Mrs. Antaya in the Counseling Office) 
 
 
Name_____________________________ Signature_______________________      
 
Date Performed__________________________________                     
 
Number of Hours Claimed__________________________ 
 
 
Description of Activity 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
 
 
 
 
 
Activity Sponsor’s Name______________________________________________ 
    
Sponsor’s Signature_________________________________________________    
 
Sponsor’s Phone Number_____________________________________________ 
 
This form must be completed after every activity – unless sponsored by NJHS 


	Community Service Hours

