	WHS NHS Individual Service Project Log 

*Required to complete at least 20 hours!


Student Name__________________________________  Due Date: On or before May 1
 

	Date

mo/day/year
	Description of the specific service project that was performed for Woodland High School and/or the Community 
	Start Time
	End Time
	Printed Name of a Witness (Adult if possible)
	Signature of the Witness

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


  Total Number of Hours of Service: _______________  Mr. Shook’s Signature: _____________

