
WESTMINSTER CHRISTIAN SCHOOL 
NATIONAL HONOR SOCIETY 

Service Hours Proposal

 
PURPOSE:  The purpose of this document is for students to present a proposal for their semester service 
hours at the beginning of each semester in order to gain prior approval and know that these hours do meet 
the criteria for the WCS Chapter of the NHS. 
 

NHS Member's Name:  __________________________________ ___________________________________________________________ 
 
Proposal Dates: (i.e.: Fall of 2011) ___________________________________________________________________________________ 
 
Organization's Name: _______________________________________________________________________________________________ 
 
Supervisor's Name:  ______________________      _______________________________________________________________________ 
 
Supervisor's Phone Number:  __________ _________ Supervisor's e-mail: _______                                      ___ _________ 
 
Nature of Service: _____________________________________________________________________________________________________ 

 
NHS Student's Responsibilities:  
 
________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Will you be serving: 

 Weekly: _____                _______ Biweekly: ________             ___ Monthly: __                 __________ 

 Hours per week: ____________ Hours biweekly: ____________ Hours per month: ____________ 

Is your service organization also your Church?  __________ __ 

Is your service organization WCS?   _                  _ 

If you answered "Yes" to either of the previous questions please describe how the proposed service 

opportunity fulfills the mission of this chapter of the NHS. 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

OFFICE USE ONLY 

 

Date of Review: _____                                     _______ 

Does student have prior approval for these specified hours to count as NHS service hours in accordance 

with the WCS Chapter of the NHS' Constitution?  YES  NO 

 

________________________________________________________________________________________________________________________ 

Advisors Signature      NHS Students Signature 


