
  

 

 

 

National Honor Society 

A.A.H.S. Chapter 

-Tutoring Service Record Form- 

 

NHS Member Name: _____________________________________ 

 

Student Tutored: ________________________________________ 

Date Time Tutored Total Time 
   
   
   
   
   
   
   
   
   
   

 

Total Time Accumulated: __________   

 

NHS Member Signature: _________________________________ 

 

Tutored Student Signature: _______________________________ 

 

Subject Tutored: _______________________________________ 

 

Supervisor Signature: ___________________________________ 

Class of 2011 

Dat Pham 


