
 
CSH National Honor Society Dues/Membership Update/Bylaws Agreement Form 

Print All Information Below In Ink Clearly & Legibly!! 

 

Student Name:____________________________________________________ 

Address:_________________________________________________________ 

City:____________________________ State:____________ Zip:___________ 

Home Phone:_____________________ or Cell:_________________________ 
(Only provide the number you wish to use as a contact for official NHS business.) 

Current E-Mail Address:____________________________________________ 
 

I am interested in being a tutor in the following subject areas/grade levels (NOT optional): 

__________________________________________________ 
Subject                Grade Level 

________________________________________________________________________ 

Subject                Grade Level 

________________________________________________________________________ 

Subject                Grade Level 
 

All items below must be confirmed by you and a parent/guardian before you can pay dues and update your 
membership.  Failure to complete any of these tasks now or in the future can result in probation or loss of membership. 

 

� With this form, I am paying $15 in membership dues by the posted deadline.  A $5 late fee applies for missing the 

deadline as posted on scrolling announcements, website, meeting agendas, etc. 

� I acknowledge that my cumulative GPA at the end of the 1st/5th six weeks is to be a 93.0 or higher.  Failure to 

meet this requirement can affect your member-in-good-standing status via probation or eventual removal from NHS. 

� My parent or guardian has completed the one-time requirement regarding the CISD Drug Awareness program, 

or will do so according to posted deadlines for the organization. 

� I am fully aware of the annual (10)-hour community service requirement completed expressly for and in the 

name of CSH NHS, and will complete the official NHS forms according to posted deadlines for the organization. 

� I accept that orders for t-shirts, graduation stoles, pins, patches and other NHS products are NOT a guaranteed 

privilege of membership, and that I must pay for items when ordered according to due dates.  I also know that 

graduation stoles can only be awarded to members who complete the year in good standing.  A $5 late fee applies 

for missing these deadlines as posted on scrolling announcements, website, meeting agendas, etc. 

� I agree to abide by the bylaws for the CSH Chapter of NHS as posted on the NHS website including code of 

conduct, academic integrity, grade averages, procedures for probation and loss of membership, etc. 

� I accept my responsibility regarding official NHS news and business, and acknowledge that communication will be 

handled via Scrolling Announcements, the CSH Marquee, KDGN, via NHS posters/bulletin boards, and/or according 

to the NHS QUIA Website Calendar.  I affirm that the phone numbers and e-mail address above are correct, and agree 

to update official NHS records should they change.   

� I am registered through the NHS QUIA website for routine emails from the sponsors. 

_______________________________________ 
Student Signature                     Date 

_________________________________________________________________________ 

Parent/Guardian Signature                   Date 
 

 
PARENT/GUARDIAN MUST SIGN REGARDLESS OF MEMBER'S AGE IN ORDER TO VALIDATE THIS INFORMATION.  

CASH & CHECKS FOR DUES ARE ACCEPTED.  MAKE ALL CHECKS PAYABLE TO "CSH NHS."  OFFICIAL CHAPTER 

ROSTERS WILL BE UPDATED AFTER THE COLLECTION DEADLINE, AND CIRCULATED TO GUIDANCE FOR 

ADMINISTRATIVE & RECORDS PURPOSES. 

 

Please circle one:          CASH     or     CHECK 2 0 0 9  -  2 0 1 0 


