Patch Chapter

of the
National Honor Society

Student Activity Information Form

Directions: Read through the entire form. Complete all sections. This form must be typed. Do
not be modest, but be completely honest. Every bit of information can be used by the Faculty
Council to assist with the selection process. Completion of this form does not guarantee
selection.

I. Administrative Information

Name:

If you have not attended Patch High School since the beginning of your ninth grade year, list
other high schools (and city, state) you have attended and the years you attended those schools.

School City State | Years Attended

Your cumulative high school grade point average (GPA): [The registrar will
verify GPA. The minimum requirement is 3.5. Your cumulative high school GPA includes all
high school courses. GPA is based on semester (permanent) grades. ]

II. Leadership Positions: List all elected or appointed positions held in school, community, or
work activities; only those positions in which you were directly responsible for directing or
motivating others should be included. (For example, elected student council, class, or club
officer; committee chairperson; team captain; newspaper editor; work area manager; or
community leader.)

Leadership Position 9 | 10 | 11 | 12 | Activity/Organization | Sponsor Signature




III. Service Activities: List service activities in which you have participated. These can be
service projects done with a group either in or out of school, or done as individual projects
performing service. Generally speaking, service activities are those that are done for or on
behalf of others (not including immediate family members) for which no compensation
(monetary or other) has been given. For example, tutoring, thrift store volunteer, snow shoveling,
soup kitchen, etc. Please list the name of an adult supervisor who can verify your participation
in each activity.

Activity 9 10 11 12 Sponsor Signature

IV. School/Community Groups: List school/community groups in which you have
participated. These should include both in and out of school groups. For example,
church groups, Ambassadors/S2S, Boy or Girl Scouts, Art Service Club or
community art endeavors. Do not repeat participation already listed above.

Signature of

School/Community Groups 9 10 | 11| 12 Adult Sponsor




V. Work Experience, Recognition, and Awards: List below any paid job experiences,
honors, or recognitions that you have received which support your bid to be selected for
membership in the National Honor Society. Do not include anything that you have included

in Parts II, III, or IV. Do not include honor roll, as this does not distinguish any candidate. For

example, Eagle Scout, Creative Connections, Honor Band, Commissary bagger, AAFES job.

Job, Recognition, or 9 ‘ 10 | 11 | 12 | Group or Activity Hours Spent on

Award Job/Activity

VI. Essay: Explain why you think you should be selected for National Honor Society and
what you think you could contribute to Patch’s Chapter in 500 words. (Please attach a
separate sheet with a 500-word, typed and double-spaced essay.)

I understand that completing this form does not guarantee selection to NHS, and that the
information presented here is accurate.

Student Signature Date

I have read the information provided by my son or daughter on this form and can verify that it is
true, accurate, and complete in its presentation.

Parent Signature Date

You will be contacted when the selection process is completed. These information sheets are
the beginning of the process. Faculty evaluations of all candidates are solicited, and then a
faculty council makes the final decision. Please be patient as this process takes about two
months,_So that I may contact you, please fill out
ALL of the information below:
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Your present schedule:

Class Teacher Room No.

Period 1

Period 2

Period 3

Period 4

Period 5

Period 6

Period 7

Period 8

Complete this information form and return to the NHS Faculty Advisor in person_

(Do not give this form to another person to return to me as I may need to clarify
information. I need to present the information to the Faculty Council, and I must understand
everything you include. Thank you.

Candidate Form Packet Checklist
] Completed Candidate Form
[] Transcripts (must include 1st Semester of current school year)
[ ] Essay
[ ] Assembled in a large manilla envelope (do not staple or fold packet)
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