NJHS SERVICE HOUR FORM

Name:						 Month Ending: 								
Please remember to collect all hours throughout the month.  Total the hours at the bottom of the form.  Bring form to the monthly meetings to submit.
	LOCATION
Name and description of activity is required.
	DATE
	WITNESS
Signature
	# of Hours 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                               
                                Total number of hours earned for this month: ___________



