
NHS Service Project – Chair Form

Chair Name: __________________________

Co-Chair Name(s): ___________________________________

Date Completed: ___/___/___

Hours Completed: __________

Number of Participants: _______

Name of Participants:1

_________________________________________________________

_________________________________________________________

_________________________________________________________

Project Name/Description:

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Approval Signature2: __________________

1 If space allows
2 The Vice – President Handles All Chair Forms.


