
George Bush High School

National Honor Society

Service Point Sheet

NHS Member ___________________________

Month            ___________________________

--------------------------------------------------------------------------------------

Date ___/___/_____  Activity: ________________________________

Hours earned: ______                ________________________________

Phone # to verify _________________________

Address ________________________________

Authorizing Individual (please print) _____________________________

Authorizing signature ________________________________________

--------------------------------------------------------------------------------------

Date ___/___/_____  Activity: ________________________________

Hours earned: ______                ________________________________

Phone # to verify _________________________

Address ________________________________

Authorizing Individual (please print) _____________________________

Authorizing signature ________________________________________

--------------------------------------------------------------------------------------

Date ___/___/_____  Activity: ________________________________

Hours earned: ______                ________________________________

Phone # to verify _________________________

Address ________________________________

Authorizing Individual (please print) _____________________________

Authorizing signature ________________________________________

--------------------------------------------------------------------------------------

Date ___/___/_____  Activity: ________________________________

Hours earned: ______                ________________________________

Phone # to verify _________________________

Address ________________________________

Authorizing Individual (please print) _____________________________

Authorizing signature ________________________________________

--------------------------------------------------------------------------------------

Date ___/___/_____  Activity: ________________________________

Hours earned: ______                ________________________________

Phone # to verify _________________________

Address ________________________________

Authorizing Individual (please print) _____________________________

Authorizing signature ________________________________________

Total Hours :__________

Member signature: ______________________     Date: ____/___/_____




