FORT STOCKTON HIGH SCHOOL CHAPTER OF THE NATIONAL ART HONOR SOCIETY
SERVICE (COMMUNITY) DOCUMENTATION FORM

Dear Mr. Martinez,
(Name of member/candidate) has completed hours ( minutes) worth

of service and not being compensated fiscally. Please document this as part of the points required as a member of the
National Art Honor Society. Thank you.

Date(s) of Service:

Description of Service

Name of Adult Supervisor

Job Title

Location Phone Number to verify, if needed

Signature




