

Member Name(s): ____________________
     Date Submitted: _______________________________
Email: ___________________________  
     Telephone Number: ___________________
___________________________________
Charity: ___________________________
     Address: __________________________
Contact Person: ______________________          Title: ____________________________
Phone: ____________________________
     Email: ____________________________
____________________________________
Project Title: ________________________         # of Participants needed: _______________
Project Date: _______Thru________
Time: ____________ Location: __________________

Cost/Budget (If any): ______________
Donations needed:____________ Goal ($)____________
Project Description: How does the project fulfills the Four Pillars of NHS, how is each person listed above contributing to the project, and how will you measure success of the project?:
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

Please Note: All projects must be pre-approved by the National Honor Society Board through the submission of this Community Service/Project Proposal Form. Upon completion of each project, a Summary Report must be completed, detailing names and contact information for all participation, date and time of service, and description of work completed, and how the project impacted participants.  A follow up thank you card should be sent to the Charity Organization/Organizer.
Member Name(s): _____________________
    Signature(s): ______________________

*********************************************************************************************
For NHS Use Only:    Date Received: ____________Granted: ______Denied: _______
Invalid without the following signatures:

NHS President_______________________NHS Sponsor: _____________________________

