National Honor Society

2013/2014

Individual Service Project (ISP) Form


Pre-Approval Section (This section MUST be completed prior to the service)
Name _________________________________
Grade _______

Short description of project: 

List specific activities that you will do to accomplish the goals of your project.  Give approximate dates:

Activities 





Expected Date(s) of Completion
Approved by _____________________________ on ______________

                                                (NHS advisor)            



         (date)                              

                   
Post-Service Section (This is completed when the service hours are finished)

Documentation of completion (must have signature of adult in charge):

I, ____________________________, attest that the above student(s) completed _______ hours toward their National Honor Society Individual Service Project on _______________.









     (date)
To Be Completed by an NHS Advisor:
This form was submitted on __________.  
_______





         (date)

  (initials)
Once completed, this form will be stored in the NHS advisor notebook..


