Eta Sigma Alpha

National Home School Honor Society

Community Service Record Sheet

Student Name: __________________________________


Date Submitted:  _______________



Student Signature:  __________________________________________ 

Total Hours Completed:  ___________



Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________





Hours:  ___________	Project Description:  ________________________________________________________________





Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________





Hours:  ___________	Project Description:  ________________________________________________________________





Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________





Hours:  ___________	Project Description:  ________________________________________________________________





Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________





Hours:  ___________	Project Description:  ________________________________________________________________





Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________





Hours:  ___________	Project Description:  ________________________________________________________________





Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________





Hours:  ___________	Project Description:  ________________________________________________________________





Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________





Hours:  ___________	Project Description:  ________________________________________________________________





Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________





Hours:  ___________	Project Description:  ________________________________________________________________





Date:  10/5/2004		Project Title:  Downtown Clean-Up Day 			Contact Person:  Mayor J. P. Smith





Hours:  3.25		Project Description:  Spent the afternoon pulling weeds, picking up trash, sweeping, planting flowers, 





			and washing store fronts along Main Street in Hometown, SC.  





Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________





Hours:  ___________	Project Description:  ________________________________________________________________





Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________
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Date:  ______________	Project Title:  _________________________________	Contact Person:  _________________





Hours:  ___________	Project Description:  ________________________________________________________________








