
NHS COMMUNITY SERVICE LOG: SUMMER 
You must complete 30 hours each year to remain a member. 

 
You may include additional service hours on you sheet, however they will not count 

above 10 hours for the summer.  Awards may be given for additional hours. 
 

Summer Hours (Maximum number they can count is 10 hours) 
Date(s) Activity/Description Hours Contact Person 
 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 
 

  Name: 
 
Phone or e-mail: 

 
Total Hours:  ___________ 
 
I certify that the above hours are accurate. 
 
___________________________ _______________________ __________ 
Name(Print)     Signature    Date 
 
 
 
 
 
 
 
 
 
 

 
 
 



NHS COMMUNITY SERVICE LOG: SEM 1 
You must complete 30 hours each year to remain a member. 

 
You may include additional service hours on you sheet, however they will not count 
above 15 hours for 1st semester.  Awards may be given for additional hours.  Include 

additional sheets as necessary.  
 

1st Semester Hours:  (Maximum number they can count is 15 hours) 
Date(s) Activity/Description Hours Contact Person 
 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
Total Hours:  ___________ 
 
I certify that the above hours are accurate. 
 
___________________________ _______________________ __________ 
Name(Print)     Signature    Date 

 
 
 
 



NHS COMMUNITY SERVICE LOG SEM 2 
You must complete 30 hours each year to remain a member. 

 
You may include additional service hours on you sheet, however they will not count 
above 15 hours for 2nd semester.  Awards may be given for additional hours.  Include 

additional sheets as necessary.  
 

2nd  Semester Hours: (Maximum number they can count is 15 hours) 
Date(s) Activity/Description Hours Contact Person 
 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
 
 

  Name: 
 
Phone or e-mail: 

 
 
Total Hours:  ___________ 
 
I certify that the above hours are accurate. 
 
___________________________ _______________________ __________ 
Name(Print)     Signature    Date 


