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Basha High School NHS Community Service/Leadership Service Activity Form
Name of Participant: _____________________________________________________________

Service/Leadership Activity: _______________________________________________________
Dates of Participation: ____________________________________________________________
Number of Hours Spent: __________________________________________________________
Explain your participation or voluntary role. (Be as specific as possible and only use the space provided.)
The area below must be neatly written by an adult supervisor. Failure to have all the proper information included will make your form invalid.

By signing this statement, you are confirming that as a part of your relationship with the student who submitted this form, he or she has spent time contributing to that activity, and served satisfactorily in that activity.

Name of Adult Supervisor/Title (please print): ____________________________________________
Signature of Adult Sponsor/Supervisor: _________________________________________________
Phone Number: ___________________________________________________________________
What group sponsored the activity? ___________________________________________________
Describe the candidate’s participation/contribution: 

