
NHS Individual Service Sheet 
 
INDIVIDUAL SERVICE HOURS MAY ONLY COME FROM THE PROVIDED LIST 
 

JUNIOR / SENIOR 

 
Name of Member ____________________ Date of Service _______ 
 
Place of Service _____________________ Activity ______________ 
 
Times Served _____ Total Hours Served _____ Total Minutes Served _____ 
 
Signature Verification __________________________ Phone # _____________ 
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