NATIONAL JUNIOR HONOR SOCIETY
2020-2021 LEOTA MIDDLE SCHOOL
Scholarship, Service, Leadership, Character, Citizenship
Community Service Supervisor’s Form

Attach this form to your Activity Information Form --- ALL FORMS DUE Mon., Feb. 8 through Fri., Feb. 12, 2021
Forms can only be turned in this week (paperwork not accepted early or late). Forms NOT accepted in the Leota office

Student’s Name _________________________________ Grade ________ Pride Teacher _________________
Name of charitable organization _____________________________________________
Describe community service activity --- what did you do, and whom did you help? _________________________

__________________________________________________________________________________________

Total volunteer hours completed ________  		         Date of community service _____________________
								(See backside of this sheet for multiple dates)
				If you have more than two dates, please use the log on the back of this sheet or create one on a Word Document. 
Please have your supervisor sign all pages.
Multiple dates will not be accepted without logs.

Count only hours served --- examples of hours NOT to be counted are hours commuting, hours sleeping, 
or meal times.





*Supervisor name (please print) _______________________________________ Title ___________________
*Parents are NOT authorized to sign off on their own children’s hours

Signature _________________________________________________________ Date ___________________ 

✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂✂
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