DUPREE HIGH SCHOOL 

CHAPTER OF THE NATIONAL HONOR SOCIETY
 STUDENT ACTIVITY INFORMATION FORM

Directions: Please complete all shaded areas of this form. Do not be modest.  All information is useful to the faculty council.  Applications are due in to Susie De La Rosa by Friday March 28, 2025 by 2 p.m.  No late applications will be accepted.  
Completion of this form is necessary for selection yet does not guarantee selection. Any section that is left blank without subsequent explanation will be considered invalid.

I. Administration Information (Please type or print):

	Name:
	
	
	

	
	First
	Middle
	Last

	
	
	
	

	Address:
	Street
	City
	State
	Zip Code

	Phone:
	(
	
	)
	
	-
	
	


II. Sections required:
A. Co-curricular Activities/Recognition and Awards List all activities in which you have participated during high school. (Example: clubs, teams, musical groups.) Include a few details about your accomplishments in those activities Also list any honors/recognitions and awards that you have received which support this application for National Honor Society membership
	ACTIVITY
	“X” :those years of participation
	Primary Accomplishment(s)

	
	9
	10
	11
	12
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


List additional comments. If the above section is left blank, please explain why. 

Required sections to be completed for membership in the National Honor Society cont’d.
B. Leadership Positions: List leadership positions which you have held or currently hold in school, in the community, or at work in which you have been responsible for directing or motivating others. (Examples: student body/class/club officer, tutor, teaching assistant, committee chairperson, team captain, newspaper editor or staff, work area manager.)

	Position
	“X” :those years of participation
	Name of Organization

	
	9
	10
	11
	12
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


List additional comments.  If the above section is left blank, please explain why.

	


Required sections to be completed for membership in the National Honor Society cont’d.
C. Community Activities: List activities you have participated in outside of the school that has contributed to the betterment of the community. (Examples: church groups, 4H, clubs sponsored outside the school, Boy or Girl Scouts, volunteer groups or community art endeavors.)

	Community Activity
	“X” :those years of participation
	Average number of  HRS/WK contributed
	Primary Accomplishments
	Adult Sponsor: name and phone

	
	9
	10
	11
	12
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


List additional comments.  If the above section is left blank, please explain why.

	


Required sections to be completed for membership in the National Honor Society cont’d.
D. Work Experience: List all (paid or volunteer) job experiences which support this application for National Honor Society membership.

	Position
	“X” :those years of participation
	Name of Organization

	
	9
	10
	11
	12
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


List additional comments. If the above section is left blank, please explain why. 

	


Conclusion of information for National Honor Society application

III. Names, addresses, and phone numbers of three references, one of which must be a teacher/administrator at Dupree High School.

	
	Name
	Address
	Phone
	Relation

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


IV. Select one of the four requirements for National Honor Society.  Then construct a narrative paragraph illustrating why, from your experience, you are committed to the quality of character, leadership, scholarship or service.

	


V. Signatures

I understand that completing and submitting this form does not guarantee selection to the Honor Society.  I attest that the information presented here is compete and accurate.  If selected, I agree to abide by the standards and guidelines of the chapter and to fulfill all of my membership obligations to the best of my ability.  

Student Signature





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

Parent/Guardian Signature




Date

Return competed application form to Susie De La Rosa, NHS Advisor.


