[bookmark: _GoBack]Individual Service Point Record Sheet
             *This form only needs to be filled out for activities that are not directly sponsored by NJHS.
Member Name ______________________________________________________ Grade ____________ 
Date of Service/Activity_______________________________ # of Hours of Service ______________ 
Service Performed______________________________________________________________________ 
Sponsor/Supervisor:  Your signature on this form is verification that the Honor Society member performed a needed service for a community member or an organization for which they did not receive pay or other compensation (points for other clubs, etc.) and that the description listed here is accurate.  Note: This form cannot be signed by an immediate family member. 

Name/Title _______________________________________________________________________________________________________
Authorization Signature______________________________________________________________________________________
Contact Number ______________________________________________________________ Date _____________________
----------------------------------------------------------------------------------------------------------------------------------- 
                      Do not write below this line

Number of points awarded ____________ Date ________________________ Semester __________
NJHS Adviser/Officer Signature ________________________________________________________
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