 Denver School of the Arts
7111 Montview Blvd
Denver, Colorado  80220
303-424-1700
Community Service 2019 - 2020
- use one form per service activity -
Use this form to report community service hours NHS.  Signed forms for each activity must be turned into Mr. Mallaney for juniors and Mrs. Wiséman for seniors within two weeks of the completion of the activity.  Late forms, after the two week window, will not be accepted as service hours.  You may use this form for all service activities - both in school and out.  
Name 
______________________________________________________
Class of 
________

Phone
_______________________________

Activity Description
Date of Activity

___________________________

Location of Activity
____________________________________________

Name of Supervisor
____________________________________________

Phone # of Supervisor
___________________________

Total # of service hours
___________

How did you meet/contact your supervisor?

_______________________________________________________________________________________________
_______________________________________________________________________________________________

What service did you perform?  (explain in detail)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Who received benefit from your service and why?  (explain in detail)

_______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________
Supervisors Signature
___________________________________

Date
_________________
****************************************************

ALL PARTS OF THIS FORM MUST BE COMPLETE BEFORE CREDIT WILL BE GRANTED.  INCOMPLETE FORMS WILL NOT BE CONSIDERED FOR CREDIT - NO WARNING OR REMINDER WILL BE GIVEN.  

______________________________________
___________


_________

received by




date



hours granted

