
NHS 

INDIVIDUAL SERVICE REQUIREMENT 

 

MEMBER NAME: ______________________________________________________________________ 

 

EXPLANATION OF SERVICE PROJECT AND YOUR SPECIFIC ROLE: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

WHERE PROJECT WAS COMPLETED: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

NUMBER OF HOURS COMPLETED: ________________________________________________________ 

 

DATE(S) COMPLETED: __________________________________________________________________ 

 

SUPERVISOR NAME AND POSITION: ______________________________________________________ 

 

SUPERVISOR PHONE NUMBER: ___________________________________________________________ 

 

SUPERVISOR SIGNATURE: _______________________________________________________________ 


