
NSBHS Outstanding Senior Application 

Please complete this application as accurately as possible and return to Ms. Harnage in the front office.  All forms must be 
submitted by January 31st, 2023.  Only students who submit forms will be considered for this honor. Form is also available 
to download on the school website. Applications must be typed. 

Criteria: 

• Citizenship: Includes attendance, conduct, responsibility, and respect for peers and adults. 

• Scholarship: Overall 3.0 weighted GPA, passed FSA, and met Algebra 1 EOC requirement. 

• Extracurricular: Involved in school, community, and/or service activities.

• Leadership: Demonstrated leadership in class, clubs, athletics, or community activities. 

Student’s Full Name: 
First Middle Last Alpha ID 

Student’s Address: 

House # Street Apt. # 

City State Zip Code 

Father’s Name: 

Mother’s Name: 

School(s) Attended: 

9th Grade: 10th Grade: 

11th Grade: 12th Grade: 

ESSAY:  In the box below, describe what you feel is your most important accomplishment during your four years of high 
school. 



Applicant’s Name__________________________________ 

Leadership Positions/Awards:  

• List elected or appointed leadership positions. Name only high school positions in which you personally were
responsible for motivating and directing others. (Examples: Elected student body, class, or club officer)

• List special awards, prizes, and scholarships. These should include personal attention given to you as a result of
performance in scholastic, extracurricular, and community activities. (Example: Honor Societies, service awards, honor
roll, state or national awards.)

Leadership Positions/Awards 9 10 11 12 Activity Or Organization 

School Organizations, Athletic Activities, Work Experience, and Community: List below activities in which you have 
participated during high school. Include any club, team, job, or community activity. 

Activity 9 10 11 12 List Major Accomplishments/Tasks 



    Applicant’s Name__________________________________ 
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