
   NHS 
Service Project Pre-Approval Form 

	  
This	  form	  only	  needs	  to	  be	  completed	  for	  service	  projects	  NOT	  coordinated	  by	  the	  NHS.	  

	  
If	  NHS	  sponsors	  have	  not	  coordinated	  a	  service	  project,	  you	  must	  receive	  approval	  BEFORE	  you	  
complete	  the	  service	  project.	  Credit	  will	  not	  be	  awarded	  for	  activities	  that	  were	  not	  preapproved.	  
Pre-‐Approval	  form	  must	  be	  turned	  in	  72	  hours	  prior	  to	  the	  service	  date.	  Form	  will	  be	  given	  back	  
to	  member	  with	  approval	  or	  non-‐approval	  of	  project.	  If	  approved,	  this	  form	  must	  be	  turned	  in	  
with	  project	  sheet.	  	  	  
	  
NHS	  Member:	  ________________________________________________________________	  
	  
Date	  of	  Request:	  _____________________________________________________________	  
	  
Date(s)	  of	  Project:	  _____________________________________________________________	  
	  
Description	  of	  Project:	  ___________________________________________________________________________________________	  

________________________________________________________________________________________________________________________	  

________________________________________________________________________________________________________________________	  

________________________________________________________________________________________________________________________	  

________________________________________________________________________________________________________________________	  

________________________________________________________________________________________________________________________	  

	  
Project	  Information:	  
	  

• Contact	  Person:	  ________________________________________________________________	  

• Phone	  #:	  ________________________________________________________________________	  

• Email	  address:	  __________________________________________________________________	  

	  
Sponsor’s	  Signature:	  
	  
	  
__________________________________	  	  	  	  	  	  	  	  __________	   	   __________________________________	  	  	  	  	  	  	  	  _________	  
	   Ms.	  Ruff	   	   	   Date	   	   	   	   Coach	  Morgan	   	   Date	  
	  
	  
PROJECT	  APPROVED:	  _____________	  	   	   PROJECT	  NOT	  APPROVED:	  _____________	  


