
                 NHS Chapter at Hollins High School 

 

                      Outside Volunteer Hours Sheet 
 

Please complete this form PER PROJECT and submit to Mrs. Carroll at the end of the year when 

hours are due. Please staple all paperwork together. 

 

Student Name: _________________________________________________________________ 

 

Project Name & Location: ________________________________________________________ 

 

Organization Name: _____________________________________________________________ 

 

Project Supervisor, Title: _________________________________________________________ 

 

Supervisor Contact,   Email:  __________________________________Phone:______________ 

 

Date Hours Activity Supervisor Signature 

    

    

    

    

    

    

    

    

    

    

    

   

Total Hours: 

 



 


