Madison High School National Honor Society

Community Service Hours Request for Approval 
Name: __________________________________________________________________

Date: __________________________________________________________________

All hours must relate to scholarship, service, leadership and/or the community.

Type of Service: _______________________________________________

Describe Service: _________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of Activity: _________________________________________________________

Anticipated Number of Hours: _____________________________________________


I understand that by filling out this request, I am acknowledging that I will not be counting these hours for any other club or activity.  I understand that I must be honest when filling out scholarship applications and will not count the hours more than once.  

Signautre: _______________________________________Date:_________________

---------------------------------For Official Use Only--------------------------------------------

Date Submitted: ________________________________________________________

Approved: ______________  Denied: ______________

Signatures of Officers & Advisor(s):

_________________________________
___________________________________

_________________________________
___________________________________

_________________________________
____________________________________

_________________________________
____________________________________
