
LMS NJHS 2014-2015 Service Log Please complete all columns and have the supervisor sign or your parent sign to acknowledge the hours. 

Submit to Ms. Keenan when 20 hours have been completed. 
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Total Hours: _______                      Student Name:  ____________________________________________

Sponsor approval: _____________________________________________
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Submit to Ms. Keenan when 20 hours have been completed. 
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