[image: ]Tri-M Service Hours Form

Name:  	

Grade:  	    Department of (Orch, Band, Choir): 	


1. Activity one: _________________________                Hours: _____     Date(s): 	________

Description of Service:




[bookmark: _GoBack]

Officer Signature (name; position): __________________



2. Activity two: _________________________                Hours: _____     Date(s): 	________
Description of Service:







Officer Signature (name; position): __________________



3. Activity three: ________________________               Hours: _____     Date(s): 	_______________
Description of Service:






Officer Signature (name; position): __________________



Short Reflection (2-3 Sentences)
Did you learn anything from this service? How do you plan to use this in the future?
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