[bookmark: _GoBack]Student’s Name _________________________________________________________________________ 
Date(s) of Service:  _______________________	Number of Hours Worked ________________
Service performed (be detailed):  ___________________________________________________________________________________  
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
Was this service affiliated with any mandatory service performed with any Washington Local group/club/activity/class? 
___ Yes ___No  If yes, how so?  ___________________________________________________________

Contact information: 
Name:  _____________________________________________________ 
Position/Title_____________________________________________
Phone #:  _______________________
Address:  __________________________________________________________
              __________________________________________________________
Email:     __________________________________________________________________

I verify that the service listed above was performed to the best of the student’s ability.

Signature:  ________________________________________________________



National Honor Society
WASHINGTON LOCAL SERVICE HOUR COMPLETION FORM

This form should be completed in its entirety and returned to 
Mrs. Giovanoli Room C214 or Mrs. Karcsak Room C219A.



