
NHS Service Hours Verification Form
Juniors: 20 Total Hours required. All hours due by the May meeting.

Seniors: 30 Total Hours required. All hours must be completed by the March meeting.

Service hours need to be completed outside of school hours. Please contact Mrs. Beebe or
Mrs. Pepin for pre-approval of any service hours to be performed during the school day. You may

earn 10 hours of service during the summer. You may not work for free at a for-profit business to earn your hours. Please
submit this form on Schoology within two weeks of performing service.

Examples of approved NON-PROFIT volunteer locations:
∙ Community Based Non-Profit Organization: Salvation Army, Love, Inc., Humane Society, The People Center, Little Red

House, Women in Transition, Rotary, Lions, Kiwanis, Eagles, American Legion, - and many more!

∙ Churches and Schools: Paper Drives, Food Trucks and Food Banks, Blood Drives, Tutoring, assisting teachers before/after
school, athletic event help, etc.

∙ Community Government: Village, City, Township, County, State offices or projects, including Fire and Police groups, etc.

∙ Community Events: SL Heritage Festival, Coast Guard Festival, Marathons, Fun Runs, Downtown Grand Haven, Inc.,

highway clean up, etc.

NOTE: Hours are not accepted from family, neighbors, etc. You SHOULD be helping these people anyhow!

Forms must be fully completed in order to receive service hour credits. A parent/family member cannot sign the form.

Student’s Full Name _____________________________________________________________________________________

Organization Name & Location _____________________________________________________________________________

Organization Contact Person/ Phone_________________________________________________________________________

Contact Person email address ______________________________________________________________________________

Dates and Hours student worked ___________________________________________________________________________

______________________________________________________________________________________________________

Total Number of Service Hours ___________

Brief detailed description of volunteer service performed__________________________________________________________

________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Signature of Contact Person________________________________________________________ Date _____________________

* * * * * *

Organizations submitting the form on behalf of the student:

Signature not required if submitted from an Organization’s email OR a Contact’s email

Submit to: nhs@springlakeschools.org

mailto:nhs@springlakeschools.org

