Mulvane High School

National Honor Society

Service Activity Application 



NHS Member: ________________________________________________________________

Organization Associated with Service Activity: ______________________________________

Coordinator Name: ____________________________________________________________

Coordinator E-mail: ___________________________________________________________

Coordinator Phone Number:   ____________________________________________________ 

Describe the activity you will be involved in with this organization.  Describe your responsibilities during the activity?  Estimate the number of service hours you are applying for.  Explain how your involvement in this activity is associated with the objectives (scholarship, service, leadership and character) of the National Honor Society.   Describe how this activity is serving the Community of Mulvane.  Use the back of this form for additional space.  _____________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Official Use Only: 



Date Applied: ________________
Date Student Verified Application: _________________

Approved: _____ 
Not Approved: _____

Advisor(s) Initials
______ & ______

Reason: 

Coordinator Contact Date______
Hours of Service________
Hours Awarded___
