
SNHS Service Hours Log 
Name __________________________________ School Year _____________Total Hours Submitted _______ 

print 

I certify that these service hours were completed as indicated below and ​without payment​. 
______________________________________________________________ 
Sign here 

Please note:  
● Submitting this log sheet to the chapter advisor does not mean the hours indicated on it will be automatically applied. All 

service hours are subject to approval by the chapter advisor.  
● All members are required to complete at least six hours of service to the scientific community per school year.  
● Members should make a copy of this form before submitting it and keep it for their records. 
● For “Inside hours” please make SNHS the Agency, write the event name in the description, and an officer’s name and 

signature will suffice. 
 
Service Date ______________ Agency/Organization ________________________________________ 
 
Time in _________ Time out _________ Total Hours ______ 
Please provide a brief description of the volunteer’s responsibilities 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Supervisor’s Name ________________________ Supervisor’s Signature _________________________ 
 
Supervisor’s Contact Number/email_____________________________________ 

 

 
Service Date ______________ Agency/Organization ________________________________________ 
 
Time in _________ Time out _________ Total Hours ______ 
Please provide a brief description of the volunteer’s responsibilities 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Supervisor’s Name ________________________ Supervisor’s Signature _________________________ 
 
Supervisor’s Contact Number/email_____________________________________ 

 

 
Service Date ______________ Agency/Organization ________________________________________ 
 
Time in _________ Time out _________ Total Hours ______ 
Please provide a brief description of the volunteer’s responsibilities 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Supervisor’s Name ________________________ Supervisor’s Signature _________________________ 
 
Supervisor’s Contact Number/email_____________________________________ 

 



 
Service Date ______________ Agency/Organization ________________________________________ 
 
Time in _________ Time out _________ Total Hours ______ 
Please provide a brief description of the volunteer’s responsibilities 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Supervisor’s Name ________________________ Supervisor’s Signature _________________________ 
 
Supervisor’s Contact Number/email_____________________________________ 

 

 
Service Date ______________ Agency/Organization ________________________________________ 
 
Time in _________ Time out _________ Total Hours ______ 
Please provide a brief description of the volunteer’s responsibilities 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Supervisor’s Name ________________________ Supervisor’s Signature _________________________ 
 
Supervisor’s Contact Number/email_____________________________________ 

 

 
Service Date ______________ Agency/Organization ________________________________________ 
Time in _________ Time out _________ Total Hours ______ 
 
Please provide a brief description of the volunteer’s responsibilities 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Supervisor’s Name ________________________ Supervisor’s Signature _________________________ 
 
Supervisor’s Contact Number/email_____________________________________ 

 

 
Service Date ______________ Agency/Organization ________________________________________ 
 
Time in _________ Time out _________ Total Hours ______ 
Please provide a brief description of the volunteer’s responsibilities 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Supervisor’s Name ________________________ Supervisor’s Signature _________________________ 
 
Supervisor’s Contact Number/email_____________________________________ 

 

 


