
 
Providence High School 
National Honor Society 

Community Service Hours 
 

Student Name:  ___________________________________________ 
 

Note: Hours earned may not be in conjunction with any church or civic organization. 
 
Description of hours: 
________________________________________________________________________
________________________________________________________________________ 
Date of service:  __________________ 
Time:  from____________ to ______________ 
Total hours:  ___________ hours  ___________ minutes 
 
Contact person (printed name): _________________________ 
Agency__________________________________________ 
Phone number ____________________________________ 
Note: E-mail address must be provided or business card must be stapled to this form for 
each service session.  
 
 
Signature of contact person: _________________________ 
 
 

 
 
Description of hours: 
________________________________________________________________________
________________________________________________________________________ 
Date of service:  __________________ 
Time:  from____________ to ______________ 
Total hours:  ___________ hours  ___________ minutes 
 
Contact person (printed name): _________________________ 
Agency__________________________________________ 
Phone number ____________________________________ 
Note: E-mail address must be provided or business card must be stapled to this form for 
each service session.  
 
 
Signature of contact person: _________________________ 
 


