[bookmark: _GoBack]National Art Honor Society Credit Hours

NAHS Member:     ________________________________________    Date: _______________

Organization/Activity:   ____________________________________

Short Description of service(s) to be performed:



Required Pre-Approval by Ms. Sawchuk:          ________________________________
								Signature


Name of Adult in Charge:			_________________________________
								Please Print
						
						_________________________________
							               Signature


Contact Telephone Number:   ____________________


Hours Volunteered:    ________
