Name:

NHS MEMBERSHIP APPLICATION 
(Due to Ms. Moser on or before March 15, 2012) 
You may download applications from school website. (please type)  
Please complete all sections.  Do not be modest!  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.  Name:




Cumulative GPA:

Date:


Current Grade Level:

II. Co-Curricular Activities:  List all activities in which you have participated during high school (grades 9-12).  Activities may be school related, church related, and community related.  Include clubs, teams, musical groups, etc., and accomplishments in each.

	Activity
	9
	10
	11
	12
	Accomplishments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


III.  Leadership Positions:  List all elected or appointed leadership 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, student council membership, class or club officer, committee chairperson, team captain, newspaper editor, work area manager, etc.

	Leadership Position
	9
	10
	11
	12
	Activity/Organization
	Sponsor’s Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


IV. Community Service:  List community service activities in which you have participated within the past year.  For example, applications are due March 15.  So, service hours must have been served from March 15, 2011- March 15, 2012                     .  

	Name of Organization
	Supervisor Name and Telephone
	Date(s)
	Total hours
	Description of service or activity
	Supervisor signature
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	Name of Organization
	Supervisor Name and Telephone
	Date (s)
	Total hours
	Description of service or activity
	Supervisor signature
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