
NHS Request to return & service project form 
 
I _____________________________ understand the commitment of NHS, and I plan on returning for the 
___________________ semester.  I have attached a printed transcript with my current cumulative overall 
unweighted GPA, plan on attending at least 5 of the NHS meetings, and completing 15 hours of community service. 
 
NHS Meeting Requirements  

 You MUST attend FIVE (unless otherwise noted) meetings this semester.   
 You must also attend the mandatory service showcase meeting at the end of the semester.  
 Meeting dates can be found on the Summit High School NHS website:  

o National Honors Society / National Honors Society (fusd.net)  
 
NHS Service Project Requirements 

 You are required to do 15 hours of service each semester.  
o  You may do these alone or with a group; however, each person is responsible for 15 hours.   

 Service Project Presentation 
o You must create a short 3-5 slide presentation, to be presented at our end of the term Service Showcase.  It 

MUST include: 
 Pictures of you completing your service project  
 Answers to the following questions: 

1. What did you do for your service hours/service project? 
2. What did you learn during your service/project? 
3. What were your overall thoughts about your service/project? 

 This meeting will be a pot luck party and will be our longest meeting of the semester.  Please plan 
to stay the entire time.   

 Possible service projects: 
 Tutoring in the after school with a teacher or at tutoring center 
 Being an after school aide for a teacher 
 Volunteering off campus  
 Park clean ups with peer leaders ONLY if you are not a peer leader. 
 Volunteering at a pet rescue 

 
Things that DO NOT count: 
Double dipping—ASB events count towards ASB only; Peer Leading events count towards Peer Leading only; Key Club 
events count for Key Club only; etc. 
Tutoring a sibling 
Volunteering at church and using the hours for confirmation and NHS.   
 
 
Name: ______________________________________________________ 
 
Group Members (if applicable):_________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Service Project Proposal: ______________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Parent Signature: ____________________________________________ 
 
Advisor Signature: ___________________________________________ 


