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Member’s Name:________________________ Grade:_____ House:____________________ 
 
ID Number:_________________________   Total Hours:_________ Hours Received by 

Mahone NJHS – Service Documentation Slip 
 

Member’s Name:______________________________  Grade:____ House:___________________ 
 

ID Number:____________________________   Total Hours:___________ 
 
 
 
Responsibilities performed: __________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Date(s):______________________________________ Number of Hours: ____________________ 

Supervisor’s Signature:_____________________________________________________________ 

 

 

Responsibilities performed: __________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Date(s):______________________________________ Number of Hours: ____________________ 

Supervisor’s Signature:_____________________________________________________________ 

 

 

Responsibilities performed: __________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Date(s):______________________________________ Number of Hours: ____________________ 

Supervisor’s Signature:_____________________________________________________________ 


