Last Name: ______________________________________     First Name: _____________________ 
Circle One: Sophomore     	 Junior   		Senior
National Honor Society
Pine View School, Thomas Guilford Chapter
Application for Membership Checklist

The following documents are required in order to submit your completed application.
Applications are due Friday, September 2, 2022 by 2:00pm to Ms. Melton in person or through the office to her mailbox. Application must be timestamped when turned into office.

1) _____ This Checklist (signed by student and parent)

2) _____ Completed Application
	____ Section 1
	____ Section 2 (signature of sponsor(s))
	____ Section 3 (signature of sponsor(s))
	____ Section 4
	____ Section 5 (signed by guidance or attached copied of volunteer record sheets)
	____ Section 6 (signed by student & parent)
	____ Section 7 (gave recommendation forms to faculty)

3) _____ Unweighted cumulative GPA of 3.5 or above. This requires you to attach your quarter 2 report card, front & back, with your unweighted cumulative GPA highlighted.

Recommendations will be submitted directly to Ms. Melton. 
Please be aware of the deadline of 9/2/22 and give teachers ample time.
Please indicate your recommendation sources below.

Teacher: ___________________________________________________________ date given _______

Teacher: ___________________________________________________________ date given _______

My signature below indicates that:
1. I have read the application and am seeking membership to NHS.
2. I have read and understand the membership requirements (via the website) for NHS.
3. I understand that completing this form does not guarantee selection to NHS.
4. I have read the website and agree to monitor the website for updates and activities.

Student Signature: ____________________________________Date: ______________________


Parent Signature: _____________________________________Date: ______________________



National Honor Society
Pine View School, Thomas Guilford Chapter
Application for Membership

General Information: Section 1
Last Name    ____________________________________________________

First Name _____________________________________________________

Date: __________________________  			Grade (current year):   10_____      11_____

Street Address:  __________________________________________________ Zip Code: _________________

Email Address: _____________________________________________________________________________

Home Phone (if any): _________________________	Cell Phone (if any): __________________________

Current English Teacher: _____________________________________________________________________

Were you a member of NJHS?  ___ yes	___ 		no      If yes, in what grades? ___7  ___8  ___9 

Did you complete your service in good standing?  _____ yes	_____ no

Explain: ___________________________________________________________________________________

__________________________________________________________________________________________.

Have you ever been suspended from school, any school-related activity or had a disciplinary referral during your high school career?

YES ______		NO______

Have you ever been arrested or detained by the police?

YES ______		NO______

If you answered YES to any of the above questions, explain to the Advisory Board the circumstances that led to your suspension or disciplinary action and the extenuating circumstances that make you feel as if we should still consider you for membership in the National Honor Society. Add a separate sheet of paper, if necessary.









School-Based Extracurricular Activities: Section 2

	Organization/Activity:

	Years of Involvement – Circle those that apply - Freshman   Sophomore    Junior 

	How often (daily, weekly, monthly):

	Time and length of activity:

	Total Hours for the year:

	Description of Involvement: 

	

	

		

		

	

	

	Your Role / Involvement:

	Name of adult sponsor:	                                             

	Extension:                                                            

	Signature of adult sponsor verifies the validity of the information listed above

Signature:                                                                     Date:



	Organization/Activity:

	Years of Involvement – Circle those that apply - Freshman   Sophomore    Junior 

	How often (daily, weekly, monthly):

	Time and length of activity:

	Total Hours for the year:

	Description of Involvement: 

	

	

		

		

	

	

	Your Role / Involvement:

	Name of adult sponsor:	                                              

	Extension:

	Signature of adult sponsor verifies the validity of the information listed above

Signature:                                                                     Date:






Community-Based Organizations: Section 3
Clubs / Scouts / Church Groups / Camps / Other Activities
 		
	Organization/Activity:

	Years of Involvement – Circle those that apply - Freshman  Sophomore   Junior    

	How often (daily, weekly, monthly):

	Time and length of activity:

	Total Hours for the year:

	Description of Involvement: 

	

		

		

		

	

	

	Your Role / Involvement:

	Name of adult sponsor:	                                              

	Phone:                                                            Email:

	Signature of adult sponsor verifies the validity of the information listed above
Signature:                                                                     Date:




	Organization/Activity:

	Years of Involvement – Circle those that apply - Freshman    Sophomore    Junior   

	How often (daily, weekly, monthly):

	Time and length of activity:

	Total Hours for the year:

	Description of Involvement: 

	

		

		

		

	

	

	Your Role / Involvement:

	Name of adult sponsor:	                                              

	Phone:                                                            Email:

	Signature of adult sponsor verifies the validity of the information listed above

Signature:                                                                     Date:



Personal: Section 4

Experience: For the purpose of us getting to know you better, what other non-community related activities are you involved in?  For example, are you playing a sport?  Do you have a job?  Do you babysit?

Activity __________________________________Hours per week________________________________

Activity __________________________________ Hours per week________________________________

Activity __________________________________ Hours per week ________________________________

Please explain any activity that the Advisory Board might not understand:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Evaluation: Please respond to the following questions in a few sentences. You may continue on the back if necessary. If selected for NHS, this information may be used to introduce you at the induction ceremony.

What, in your opinion, is your greatest non- academic accomplishment?
_________________________________________________________________________________________.
_________________________________________________________________________________________.
_________________________________________________________________________________________.
What is unique about you other than academics; what sets you apart from your peers?
_________________________________________________________________________________________.
_________________________________________________________________________________________.
_________________________________________________________________________________________.
Who is the most influential person in your life and why?
_________________________________________________________________________________________.
_________________________________________________________________________________________.
_________________________________________________________________________________________.




Community Service: Section 5
* Remember you must attach a copy of your signed record sheet of community service hours completed or have this form signed-off by guidance.
This verification is required to qualify as a completed application.

A) Organization with which you volunteered: 							Total Hours:

__________________________________________________________________________	____________

__________________________________________________________________________	____________

___________________________________________________________________________	____________

___________________________________________________________________________	____________

___________________________________________________________________________	____________

B) What social problem(s) did you address?  ___________________________________________________

_________________________________________________________________________________________.

C) What you’re your duties? __________________________________________________________________.

_________________________________________________________________________________________.

D) What did you gain from your volunteer experience? _____________________________________________

_________________________________________________________________________________________.

_________________________________________________________________________________________.

















Statement of Intent: Section 6

I, _____________________________________, request consideration for membership in the National Honor Society.  I understand that I will be evaluated and examined by my teachers and the faculty council, and affirm that all the information listed in this request is accurate.


____________________________________________________             _____________________________
Student Signature                                                                                         	Date





I, _____________________________________, parent/guardian of _________________________________, acknowledge his/her request for membership consideration, give permission for him/her to be examined and evaluated by teachers and the faculty council,  and attest that all the information listed in this request is accurate. 

_____________________________________________________            ______________________________
Parent 	Signature                                                                                            	Date


*Applications will not be processed without two recommendation forms completed by faculty of Pine View. *

Please detach the following two pages to give to selected faculty for a recommendation per the instructions.
















Recommendation #1: Section 7
Students give this form to a teacher for a recommendation. 
Teachers, please place completed forms into my mailbox, Melton by Friday, Sept. 2, 2022.

 Recommendation for National Honor Society Membership for (Student’s Name) 
___________________________________________________________________________________________________________

 Submitted by (Teacher’s name) ________________________________________________________________________________

  How long and in what capacity have you known this candidate? ________________________________________________________

  Please rank the candidate in the following areas.  
Leadership

	 
	Above Average
	Average
	Below Average
	Not applicable

	Is resourceful in solving problems
	 
	 
	 
	 

	Is resourceful in applying principles
	 
	 
	 
	 

	Demonstrates initiative
	 
	 
	 
	 

	Exercises positive influence on peers
	 
	 
	 
	 

	Delegates responsibilities
	 
	 
	 
	 

	Exemplifies positive attitudes
	 
	 
	 
	 

	Inspires positive behavior in others
	 
	 
	 
	 

	Holds positions of responsibility
	 
	 
	 
	 

	Conducts business effectively without prodding
	 
	 
	 
	 

	Demonstrates reliability and dependability 
	 
	 
	 
	 



Character

	[bookmark: RANGE!A1:E9] 
	Above Average
	Average
	Below Average
	Not applicable

	Honest and Reliable
	 
	 
	 
	 

	Courteous 
	 
	 
	 
	 

	Demonstrates Respect
	 
	 
	 
	 

	Tolerant 
	 
	 
	 
	 

	Compassionate
	 
	 
	 
	 

	Reacts well to success
	 
	 
	 
	 

	Reacts well to failure
	 
	 
	 
	 

	Cooperative
	 
	 
	 
	 



 Additional comments are welcome:

Signature: _______________________________________________________________ Date: ____________

Thank you for your time!


Recommendation # 2: Section 7
Students give this form to a teacher for a recommendation. 
Teachers, please place completed forms into my mailbox, Melton by Friday, Sept. 2, 2022.

 Recommendation for National Honor Society Membership for (Student’s Name) ______________________________________________________________________________________________________

 Submitted by (Teacher’s name) _______________________________________________________________________________________________________

  How long and in what capacity have you known this candidate?____________________________________________________________________

  Please rank the candidate in the following areas.  
Leadership

	 
	Above Average
	Average
	Below Average
	Not applicable

	Is resourceful in solving problems
	 
	 
	 
	 

	Is resourceful in applying principles
	 
	 
	 
	 

	Demonstrates initiative
	 
	 
	 
	 

	Exercises positive influence on peers
	 
	 
	 
	 

	Delegates responsibilities
	 
	 
	 
	 

	Exemplifies positive attitudes
	 
	 
	 
	 

	Inspires positive behavior in others
	 
	 
	 
	 

	Holds positions of responsibility
	 
	 
	 
	 

	Conducts business effectively without prodding
	 
	 
	 
	 

	Demonstrates reliability and dependability 
	 
	 
	 
	 



Character

	 
	Above Average
	Average
	Below Average
	Not applicable

	Honest and Reliable
	 
	 
	 
	 

	Courteous 
	 
	 
	 
	 

	Demonstrates Respect
	 
	 
	 
	 

	Tolerant 
	 
	 
	 
	 

	Compassionate
	 
	 
	 
	 

	Reacts well to success
	 
	 
	 
	 

	Reacts well to failure
	 
	 
	 
	 

	Cooperative
	 
	 
	 
	 



 Additional comments are welcome:



Signature: _______________________________________________________________ Date: ____________

Thank you for your time!
