
MILFORD	HIGH	SCHOOL	‐	NATIONAL	HONOR	SOCIETY	
 

SERVICE	VALIDATION	FORM	
	
STUDENT	NAME:	_____________________________________	
	
Service	is	defined	as	those	actions	undertaken	by	a	student	which	may	be	performed	by	or	through	an	existing	
organization	for	public	or	charitable	purposes,	without	any	direct	financial	or	material	compensation	to	the	
individual	performing	the	service.	
	
	
Date(s)	of	Service:_____________________	
	
	
This	is	to	verify	that	the	above	named	student	successfully	completed	___________	(#	of	hours)	of	community	service.	
	
ORGANIZATION:	
	

_________________________________________________________________________________________

NAME	OF	SPONSOR:	
	

_________________________________________________________________________________________

TITLE/ROLE	OF	SPONSOR:	
	

_________________________________________________________________________________________

SIGNATURE:	
	

_________________________________________________________________________________________

EMAIL	ADDRESS:	
	

_________________________________________________________________________________________

PHONE	NUMBER:	
	

_________________________________________________________________________________________

	
Please	provide	a	description	of	the	quality	and	nature	of	the	service	the	student	performed	while	under	your	
supervision	(attach	letter	if	applicable):	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
PLEASE	NOTE:	PARENTS/GUARDIANS/IMMEDIATE	FAMILY	MEMBERS	MAY	NOT	SIGN	THIS	FORM	TO	VALIDATE	
A	STUDENT’S	PARTICIPATION	IN	A	SERVICE	ACTIVITY	
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