NJHS Community Service Form 2018-2019
Name:________________________ Grade:____		Homeroom: ______________________________
Person/Organization’s Name____________________________________________________
Contact information (phone/email/address)________________________________________
Dates of service:_______________________________ Hours of Service:____________
Description of service performed: __________________________________________________
Organization/Sponsor’s Signature:	

Name:________________________ Grade:____		Homeroom: ______________________________
Person/Organization’s Name____________________________________________________
Contact information (phone/email/address)________________________________________
Dates of service:_______________________________ Hours of Service:____________
Description of service performed: __________________________________________________
Organization/Sponsor’s Signature:	

Name:________________________ Grade:____		Homeroom: ______________________________
Person/Organization’s Name____________________________________________________
Contact information (phone/email/address)________________________________________
Dates of service:_______________________________ Hours of Service:____________
Description of service performed: __________________________________________________
Organization/Sponsor’s Signature:	

Name:________________________ Grade:____		Homeroom: ______________________________
Person/Organization’s Name____________________________________________________
Contact information (phone/email/address)________________________________________
Dates of service:_______________________________ Hours of Service:____________
Description of service performed: __________________________________________________
Organization/Sponsor’s Signature:	
[bookmark: _GoBack]*Additional copies of this form available from Advisors upon request. 
