NATIONAL HONOR SOCIETY CANDIDACY FORM
STUDENT INFORMATION

[bookmark: _gjdgxs]Student Name: Click here to enter text.

INSTRUCTIONS

 Before completing this application, read and understand the “National Honor Society Selection Criteria & Requirements for the Completion of the Candidacy Application” form that was included in the packet that was mailed to you. 

Type directly onto this form - only typed forms will be accepted. When you are finished, print this entire form (including the essay), staple the pages together, and place them in a 9”x12” sealed envelope along with your Pine-Richland Chapter Membership Requirements and Acknowledgement of NHS Commitment form.  Write your name on the front of the envelope. Please do not fold any papers. Complete applications must be submitted to the marked boxes in Dr. Switala’s room (Room 407) by Friday, September 11, 2026. No applications will be accepted after 2:45PM on Friday, September 11. Please consult the “Candidacy Packet Checklist” for the detailed submission process. Keep in mind that recommendation forms have different submission requirements.

SERVICE

Each applicant must demonstrate 20 hours of service performed at school or in the community since the beginning of ninth grade and the start of application. Service is generally considered to be those actions undertaken by the student which are done on behalf of others without any direct compensation, recognition, or benefit to the student him/herself.  Service should be ongoing. The Faculty Council looks for continuity and quality as well as overall hours. Paid positions, unpaid work for for-profit companies, fundraising activities for school or personal trips, and homecoming activities do not qualify. Please see the “National Honor Society Selection Criteria & Requirements for the Completion of the Candidacy Application” form for additional clarification regarding service requirements. Candidates are welcome and encouraged to submit any/all hours that go beyond the required 20, if they have them.
Service activities mentioned by candidates on the application MUST include a signature verification and the contact information of an adult supervisor of the activity under consideration. Family members may not verify service. Verification is required and will be randomly checked for authenticity. If a signature cannot be obtained, email correspondence, copies of certificates, or other official documentation that verifies service may be attached and submitted with your application. 
SERVICE ACTIVITY 1
	Service Activity/Organization: Click here to enter text.
	Number of Hours: Click here to enter text.


Grade Level(s):         ☐ 9	☐ 10           ☐ 11	

	Name of Supervising Adult: Click here to enter text.
	Supervisor Signature: _________________________________

	Supervisor Phone Number: Click here to enter text.
	Supervisor Email Address: Click here to enter text.



Description of Service Activities: Click here to enter text.

SERVICE ACTIVITY 2 (if applicable)
	Service Activity/Organization: Click here to enter text.
	Number of Hours: Click here to enter text.


Grade Level(s):         ☐ 9	☐ 10           ☐ 11	

	Name of Supervising Adult: Click here to enter text.
	Supervisor Signature: _________________________________

	Supervisor Phone Number: Click here to enter text.
	Supervisor Email Address: Click here to enter text.



Description of Service Activities: Click here to enter text.

SERVICE ACTIVITY 3 (if applicable)
	Service Activity/Organization: Click here to enter text.
	Number of Hours: Click here to enter text.


Grade Level(s):         ☐ 9	☐ 10           ☐ 11	

	Name of Supervising Adult: Click here to enter text.
	Supervisor Signature: _________________________________

	Supervisor Phone Number: Click here to enter text.
	Supervisor Email Address: Click here to enter text.



Description of Service Activities: Click here to enter text.

SERVICE ACTIVITY 4 (if applicable)
	Service Activity/Organization: Click here to enter text.
	Number of Hours: Click here to enter text.


Grade Level(s):         ☐ 9	☐ 10           ☐ 11	

	Name of Supervising Adult: Click here to enter text.
	Supervisor Signature: _________________________________

	Supervisor Phone Number: Click here to enter text.
	Supervisor Email Address: Click here to enter text.



Description of Service Activities: Click here to enter text.
							

WORK EXPERIENCE

	Position: Click here to enter text.
	Employer: Click here to enter text.
	Dates: Click here to enter text.



Job Description/Responsibilities: Click here to enter text.
-------------------------------------------------------------------------------------------------------------------------------------------
	Position: Click here to enter text.
	Employer: Click here to enter text.
	Dates: Click here to enter text.



Job Description/Responsibilities: Click here to enter text. 
-------------------------------------------------------------------------------------------------------------------------------------------
	Position: Click here to enter text.
	Employer: Click here to enter text.
	Dates: Click here to enter text.



Job Description/Responsibilities: Click here to enter text. 

EXTRACURRICULAR ACTIVITIES

Describe your involvement in any extracurricular activities/organizations. Activities listed without a description of the individual student’s roles or participation will not be considered in the evaluation process. Include any information that you feel will help the Faculty Council understand that you are an active, involved member, not simply signed up with a club or organization (i.e., how did you contribute?).
	Activity: Click here to enter text.
	Grade Level(s):      ☐ 9     ☐ 10    ☐ 11



Description of Involvement/Participation: Click here to enter text.
-------------------------------------------------------------------------------------------------------------------------------------------
	Activity: Click here to enter text.
	Grade Level(s):      ☐ 9     ☐ 10    ☐ 11



Description of Involvement/Participation: Click here to enter text. 
-------------------------------------------------------------------------------------------------------------------------------------------
	Activity: Click here to enter text.
	Grade Level(s):      ☐ 9     ☐ 10    ☐ 11



Description of Involvement/Participation: Click here to enter text. 
-------------------------------------------------------------------------------------------------------------------------------------------
	Activity: Click here to enter text.
	Grade Level(s):      ☐ 9     ☐ 10    ☐ 11



Description of Involvement/Participation: Click here to enter text. 

RECOGNITION AND AWARDS

List any significant awards and/or recognition that you have received since the beginning of ninth grade. Only include awards that further demonstrate how you embody one or more the four pillars of National Honor Society – scholarship, leadership, service, and character.

	Award/Recognition: Click here to enter text.
	Grade Level(s):      ☐ 9     ☐ 10    ☐ 11



	Award/Recognition: Click here to enter text.
	Grade Level(s):      ☐ 9     ☐ 10    ☐ 11



	Award/Recognition: Click here to enter text.
	Grade Level(s):      ☐ 9     ☐ 10    ☐ 11



	Award/Recognition: Click here to enter text.
	Grade Level(s):      ☐ 9     ☐ 10    ☐ 11



	Award/Recognition: Click here to enter text.
	Grade Level(s):      ☐ 9     ☐ 10    ☐ 11



ESSAY

In 500 words or less, please write an essay that communicates succinctly and effectively why and how you represent the four pillars of the National Honor Society – scholarship, leadership, service, and character.  You must write about all four pillars.  Check your work for proper grammar and spelling.

Click here to enter text.

ACKNOWLEDGEMENT OF NHS COMMITMENT

Please read and sign the form entitled “Pine-Richland Chapter Membership Requirements and Acknowledgement of NHS Commitment” (2-sided green paper).  As a reminder, all recommendation forms from non-PR teachers should be mailed directly from the adult evaluator to Dr. Michelle Switala at PRHS in the pre-stamped, pre-addressed envelopes provided by you. No recommendation forms should be submitted with this application form or with the “Pine-Richland Chapter Membership Requirements and Acknowledgement of NHS Commitment” form.  PR Teachers can hand Dr. Switala your completed forms or put them in her mailbox at school.

Consult the “Candidacy Packet Checklist” for the specific submission instructions.
