Tutoring Verification Form for ___________________________________ (NHS member)


______	      From _____ to _____	____________________	_________________________	       __________________________
(date)	                  (times)	                           (subject)			        (tutee’s signature)		                   (adult supervisor)

______	      From _____ to _____	____________________	_________________________	       __________________________
(date)	                  (times)	                           (subject)			        (tutee’s signature)	               	    (adult supervisor)

______	      From _____ to _____	____________________	_________________________	       __________________________
(date)	                  (times)	                           (subject)			        (tutee’s signature)	                	   (adult supervisor)

______	      From _____ to _____	____________________	_________________________	       __________________________
(date)	                  (times)	                           (subject)			        (tutee’s signature)		                   (adult supervisor)

______	      From _____ to _____	____________________	_________________________	       __________________________
(date)	                  (times)	                           (subject)			        (tutee’s signature)		                   (adult supervisor)


[bookmark: _GoBack]Total up your hours on this sheet and list them here:  ______________.  


