
C S H   N a t i o n a l   H o n o r   S o c i e t y 

2010-2011 OFFICER & HONOR SENATE APPLICATION 
SUBMISSION OF INFORMATION BELOW TO NHS SPONSOR AND FACULTY COUNCIL MEMBERS  

CONSTITUTES ACKNOWLEDGEMENT OF ALL OFFICER/SENATOR RESPONSIBILITIES 

 
 

 Student Name:______________________________________________ 

 Address:___________________________________________________ 

 City:__________________________ State:_________ Zip:__________ 

 Home Phone:__________________ or Cell:______________________ 
  (Only provide the number you wish to use as our official contact for NHS business.) 

 

 Summertime/Current E-Mail Address:_________________________ 
 

 

List all CSH Courses You Plan to Take Next Year:____________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

List all extracurricular, co-curricular & community activities/clubs you participated in for the past two years: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

List all extracurricular, co-curricular & community activities/clubs you plan to work with in the new school 

year including offices/responsibilities you will continue to fulfill with those organizations: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

Will you be employed over the summer?   YES   or   NO           During the new school year?    YES   or   NO 

 
 

Signature Instructions for the Student:  Rather than having you collect a host of recommendation letters at this busy time of year, NHS would 

prefer that you gather signatures from character references you select according to the following guidelines:   (2) signatures from core classroom 
teachers (Math, Science, English, and Social Studies ONLY) with whom you have had a class within the past two years, (1) signature from a 

classroom teacher outside the core (includes electives like Language, Art, Music, Band, Dance, etc.) with whom you have had a class within the past 

two years, and (1) signature from an extracurricular or community representative with whom you have been working on a regular basis during the 
past year in either a school/club sport, activity, or community initiative.  Community representatives cannot be parents of the students completing 

the application. 
 

Instructions for Teachers Completing the Reference:  Signatures below affirm that the student completing this application is a worthy candidate 

for service as an NHS Officer or NHS Senator, and that the student naturally and routinely displays the qualities designated in the NHS chapter 
creed:  scholarship, service, leadership and character.  Should you wish to contact NHS with more information, feel free to e-mail club sponsor Tim 

Johnston at tjohnst@cisdmail.com.  All comments will be considered confidential, and will NOT be revealed to the applicant. 

 

______________________________________________________________________________ 
PRINTED NAME   SIGNATURE     DATE SIGNED 

Reference #1 - Core Area Teacher in (circle one): Math   English     Science Social Studies 
 

______________________________________________________________________________ 
PRINTED NAME   SIGNATURE     DATE SIGNED 

Reference #2 - Core Area Teacher in (circle one): Math   English     Science Social Studies 
 

______________________________________________________________________________ 
PRINTED NAME   SIGNATURE     DATE SIGNED 

Reference #3 - Classroom Teacher in Elective (designate course):________________________________ 
 

______________________________________________________________________________ 
PRINTED NAME   SIGNATURE     DATE SIGNED 

Reference #4 - Extracurricular/Community Representative (specify capacity):_______________________ 


