
NHS Service Hour Documentation Form 

Semester: Fall / Spring (circle one) 

Name: __________________________________________  

 

NHS Participation Service #1: ____________________________ Number of Hours: _______ 

Signature of Verifier: __________________________________________________________ 

NHS Participation Service #2: ____________________________ Number of Hours: _______ 

Signature of Verifier: __________________________________________________________ 

 

 

Date: _____________ Number of Hours:______ 

Service Performed: ____________________________________________________________ 

Signature of Verifier: __________________________________________________________ 

Phone Number of Verifier: ______________________________________________________ 

 

Date: _____________ Number of Hours:______ 

Service Performed: ____________________________________________________________ 

Signature of Verifier: __________________________________________________________ 

Phone Number of Verifier: ______________________________________________________ 

 

Date: _____________ Number of Hours:______ 

Service Performed: ____________________________________________________________ 

Signature of Verifier: __________________________________________________________ 

Phone Number of Verifier: ______________________________________________________ 

 

 

 

 



Date: _____________ Number of Hours:______ 

Service Performed: ____________________________________________________________ 

Signature of Verifier: __________________________________________________________ 

Phone Number of Verifier: ______________________________________________________ 

 

 

Date: _____________ Number of Hours:______ 

Service Performed: ____________________________________________________________ 

Signature of Verifier: __________________________________________________________ 

Phone Number of Verifier: ______________________________________________________ 

 

 

Date: _____________ Number of Hours:______ 

Service Performed: ____________________________________________________________ 

Signature of Verifier: __________________________________________________________ 

Phone Number of Verifier: ______________________________________________________ 

 

 

Date: _____________ Number of Hours:______ 

Service Performed: ____________________________________________________________ 

Signature of Verifier: __________________________________________________________ 

Phone Number of Verifier: ______________________________________________________ 

 

 


