
 
 

Name of NHS Senior: _________________________ NHS Junior pairing: _________________________
   

Date 
 

(e.g.,  
9/15/15) 

 

Time of 
Day 

(e.g., -  
2:30 pm  
4:00 pm) 

 

Location Tasks/Duties Performed Total 
Hour(s) 

 
(e.g.  1.5) 

   

 

  

   

 

  

   

 

  

   

 

  

   

 

  

   

 

  

   

 

  

   

 

  

  

                  TOTAL hours completed by NHS member: ___________ 

                        Signature of NHS Faculty Advisor verifying hours: ___________


