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Sipsey Valley High School 
Beta Club Service Hours Validation Form 

Youth service can make a difference in helping young people become self- confident members of society, productive workers, and valuable and committed citizens. Beta Club members are required to earn fifteen (15) service hours per school year to remain an active member. 



Member’s Name ________________________________________

Date(s) of Service ______________________________________

Time Worked ____________________________________________

Service Provided (brief description) _____________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Name & Contact Information: _______________________________ __________________________________________________________________

Supervisor’s Signature ________________________________________



This form should be turned in to Mrs. E. Cook when complete. This is your responsibility. 
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