
NHS Individual Service Hours Form 
Mount Greylock Regional High School  

 ____________________ Academic Year 

 
Name: _____________________________ 

 

 

 

 

Date _______________  Start Time____________ Stop Time ___________ Hours _________ 

Organization/ Group____________________________________________________________________________ 

Description of Service ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Authorized Signature __________________________  Contact Information________________________ 

Position _____________________________________  

 

Date _______________  Start Time____________ Stop Time ___________ Hours _________ 

Organization/ Group____________________________________________________________________________ 

Description of Service ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Authorized Signature __________________________  Contact Information________________________ 

Position _____________________________________  

 

Date _______________  Start Time____________ Stop Time ___________ Hours _________ 

Organization/ Group____________________________________________________________________________ 

Description of Service ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Authorized Signature __________________________  Contact Information________________________ 

Position _____________________________________  

 



 

 

 

 

 

Date _______________  Start Time____________ Stop Time ___________  Hours _________ 

Organization/ Group____________________________________________________________________________ 

Description of Service ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Authorized Signature __________________________  Contact Information________________________ 

Position _____________________________________  

 

Date _______________  Start Time____________ Stop Time ___________ Hours _________ 

Organization/ Group____________________________________________________________________________ 

Description of Service ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Authorized Signature __________________________  Contact Information________________________ 

Position _____________________________________  

 

Date _______________  Start Time____________ Stop Time ___________ Hours _________ 

Organization/ Group____________________________________________________________________________ 

Description of Service ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Authorized Signature __________________________  Contact Information________________________ 

Position _____________________________________  

 

Date _______________  Start Time____________ Stop Time ___________ Hours _________ 

Organization/ Group____________________________________________________________________________ 

Description of Service ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Authorized Signature __________________________  Contact Information________________________ 

Position _____________________________________  

 

Date _______________  Start Time____________ Stop Time ___________ Hours _________ 

Organization/ Group____________________________________________________________________________ 

Description of Service ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Authorized Signature __________________________  Contact Information________________________ 

Position _____________________________________  

 


