
​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​NATIONAL​ ​HONOR​ ​SOCIETY 

UNIVERSAL​ ​SCHOOL 

7350​ ​W.​ ​93​RD​​ ​STREET 

COMMUNITY​ ​SERVICE 

 

NAME:​ ​______________________________________ NO.​ ​OF​ ​HOURS​ ​______________ 

PLACE​ ​OF​ ​SERVICE:​ ​_________________________________​ ​DATE:​ ​_________________ 

Event’s​ ​Advisor​ ​_______________________________​ ​Contact​ ​phone​ ​#​ ​__________________ 
(Please​ ​print​ ​name) 

 

Advisor’s​ ​Signature​ ​____________________________________________________________ 

Please​ ​list​ ​responsibilities​ ​and​ ​duties​ ​performed: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 


