
Huntingtown High School 

Rho Kappa 

Service Form 

 

 

Name________________________________________ 

Grade:     11 or 12  (circle one) 

 

Title of Project______________________________________ 

Date of Project______________________________________ 

Location of Project___________________________________ 

 

 

Project Supervisor Contact Information: 

Name________________________________________ 

Phone________________________________________ 

E-mail________________________________________ 

Comments by supervisor:       

    

  

Supervisor Signature__________________________ Date________ 



 


