
Hanover High School Distinguished Service Program 
 
 

SERVICE HOURS SUBMISSION FORM 
 
 
 
Student’s Name ______________________ 
 
Date(s) of Service ______________   Submission date of volunteer hours ___________ 
 
Type of Service Provided (Work done for whom)   _____________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
# Hours volunteered __________ 
 

• Sponsor of the group organizing the volunteer service or the recipient of the 
individual efforts rendered:          

 
 __________________________          _________________ 

  (Signature required)       (Date) 
 

• Accepted/Validated by HHS Distinguished Service Program Sponsor as being 
worthy and timely of service hours. 

 
__________________________     _________    Yes  _____      No   _______      

           (Signature/initials)                      (Date) 
 
 
 
Additional Comments: 
 
     


