
NHS Participation Form 

 

NHS Inductee ___________________________ 

Academic Year ______________ 

 

Induction Ceremony:   Present __________ Absent _________ 

 

Meetings:  How many did you attend this school year?  _____________ 

 

Service Hours: 

**At least 10 hours of service must be completed by May 1st  

 

SERVICE EXPERIENCE 
 

Total # of 
Hours 

WHAT DID YOU DO? CONTACT PERSON’S 
SIGNATURE & PHONE # 

OR EMAIL 

 
 
 
 
 
 
 

   

 
 
 
 
 
 
 

   

 
 
 
 
 
 
 

   

 
 
 
 
 
 
 

   

 


