NATIONAL HONOR SOCIETY

Date Due: October 19, 2023 by 3:00 pm
Instructions:  Complete the form on the computer (no handwritten forms).  Print a hardcopy, obtain signatures, and turn in to Ms. Foster.  Also e-mail a copy(without signatures) to cfoster-sas@eupschools.org.  Make sure your name is in the subject line of the email. If you have any questions, please see Ms. Foster in room 251.
Name:       
Grade:       


1. Leadership Positions

List all elected or appointed leadership positions held in school, community, or work activities.  Only those positions in which you were responsible for directing or motivating others should be included.  Please include the name of the adult responsible for supervising your leadership in each position and 

obtain a signature from that person at the end of this form.
	Year
	Leadership Position
	Activity/Organization
	Supervising Adult

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	


2. Service Activities

List service activities in which you have participated.  These can be individual or group service projects done either in or out of school.  Generally speaking, service activities are those that are done for or on behalf of others.  List the name of the adult in charge and obtain a signature from that person at the end of this form.
	Year
	Activity
	Hours of Service
	Supervising Adult

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	


3. Other Student Activities

List all other school-based activities (not listed above) in which you have participated in school.  Include clubs, teams, musical groups, etc., and any significant accomplishments in each.

	Year
	Activity
	Accomplishments

	9
	
	

	10
	
	

	11
	
	

	12
	
	


4. Other Community Activities

List other community activities (not listed above) in which you have participated and note any major accomplishments in each.  These should be any activities outside of school in which you participated for the betterment of your community.  Please include the name of the adult supervisor of each activity.
	Year
	Community Activity
	Hours
	Accomplishments
	Supervising Adult

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	


5. Future Plans

List any educational or career plans you anticipate to accomplish before and after graduation.

6. Work Experience, Recognition, and Awards

Please list below any job experiences, honors, or recognition that you have received that support your candidacy for membership in the Honor Society.  Work experience may be paid or volunteer.

	Year
	Job, Recognition
	Group Activity
	Hours Spent on Job or Activity (if applicable)
	Supervising Adult

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	


*Please make sure that items listed in #’s 1-4 and 6 are during your high school years ONLY! Try to enter something in each section of boxes as all of the faculty council members may not have had you in class so you want to convince them that you are a good candidate based off of this application.
7. Teacher Recommendations

Please obtain signatures from three teachers who are willing to support your application to NHS.
____________________________     ______________________________     ____________________
signature                                               printed name                                            class
___________________________     ______________________________     ____________________
signature                                               printed name                                            class

____________________________     ______________________________     ____________________
signature                                               printed name                                            class

8. Signatures

I understand that completing this form does not guarantee selection to the Honor Society.  I attest that the information presented here is complete and accurate.  If selected, I agree to abide by the standards and guidelines of the chapter and to fulfill all of my membership obligations to the best of my ability. I also understand that there will be an out of school time commitment to participate in Group Service and Individual Service Projects as well as NHS meetings.
Student Signature:  ________________________________  Date:  ___________​​
I have read the information provided by my son/daughter on this form and can verify that it is true, accurate, and complete. I am also aware of the time commitment for the project and can assure that, if selected, my son/daughter will fulfill this obligation.
Parent Signature:  _________________________________  Date:  ___________​​
Leadership Signatures:

Adult Signature ___________________________________  Date ____________

Adult Signature ___________________________________  Date ____________

Adult Signature ___________________________________  Date ____________

Service Signatures:

Adult Signature ___________________________________..Date ____________

Adult Signature ___________________________________..Date ____________

Adult Signature ___________________________________..Date ____________

