
Allendale HS National Honor Society 
 

Student name ________________________________ Grade ________ Date _________________ 
 
 
15 hours will be due along with $10 by _________________________________________________________________ 
 

Date of 
Service 

 

Name/ 
Description of 
Organization 
 

Description of 
Service 
 (Use back if needed)

 

Number of 
Hours 
Worked 

 

Supervisor’s 
Signature and Phone 
Number 

         

         

         

         

         

         

         

         

         

         

         

         

 
 

                         Total: _____________ 
 
I pledge that this is a true and accurate record of the service hours I have performed as a member of National Honor 
Society. 
 

 
Signature: _________________________________________________ Date _____________________ 


