
 CLOPTON HIGH SCHOOL 
 NATIONAL HONOR SOCIETY 
 Malarie Allensworth, Advisor 

 Congratulations on eligibility to apply for membership in Clopton’s NHS chapter! The 
 requirement of academic excellence has already been met, however, this application 
 process will help gather information on the other three pillars of the National Honor Society: 
 leadership, service, and character. This information will be shown to the faculty council, 
 which consists of 5 anonymous Clopton faculty members (excluding Mrs. Allensworth). New 
 members will be accepted by a majority vote of this council. 

 Listed below is a checklist of all the parts of the application process that are included in this 
 packet. Use the checklist to be sure all parts of the application are completed and turned in 
 on time.  Applications must be delivered to Mrs. Allensworth  by 3 pm on April 1st  . Late 
 or incomplete applications will NOT be reviewed. If you are accepted, the NHS Induction 
 Ceremony will be held on Wednesday, April 12th at 5:30 pm. 

 National Honor Society Application Checklist Completed by Student: 

 Personal data & Signature page 

 Leadership personal statement 

 Community service form 

 School Activity form 

 **To assist with feedback on the student’s character, Mrs. Allensworth will send feedback 
 forms to all of the student’s current teachers and to Mr. Streed. The following 
 characteristics will be rated: 

 Responsibility 

 Maturity and self-discipline 

 Self-confidence 

 Sense of humor 

 Concern for others 

 Integrity 

 Reaction to setbacks 

 Cooperation with others 

 Disciplinary record (Mr. Streed) 



 Clopton High School 
 National Honor Society Application 

 Personal Data & Signature Page 

 Name: _______________________________________________________________________________________ 
 Last  First  Middle 

 Address: _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 
 City and State  Zip Code 

 Home Telephone: _________________________________Cellular Telephone:___________________________ 

 E-mail:____________________________________________________________________________________ 

 To be completed by the applicant: 

 I understand that completing and submitting this application  does not  guarantee selection to the National 
 Honor Society. I also understand that teacher and principal recommendations will be a critical part of the 
 selection process. I attest that the information presented here is complete 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. 

 Name: ________________________________________________________________________________ 
 (Printed) 

 Signature: ____________________________________________     Date: _________________________ 

 To be completed by the parent or guardian of the applicant: 

 I have reviewed the application and give permission for my child to apply to the Clopton High School chapter 
 of the National Honor Society. 

 Name: ____________________________________________________________________________________ 
 (Printed) 

 Signature: _______________________________________________     Date: __________________________ 

 Daytime Telephone: ___________________________     E-mail:______________________________________ 



 Clopton High School 
 National Honor Society Application 

 Leadership Personal Statement 

 Directions:  Please answer the following question.  Your response may be handwritten or typed. 

 How do you see yourself as a leader?  Describe an activity or experience in which your participation 
 made a difference.  How did your leadership skills influence the outcome?  Give examples. 
 (Maximum of 250 words) 

 Student Name: _________________________________________________________________ 



 Clopton High School 
 National Honor Society Application 

 Community Service Form 

 Directions:  Complete this page for your  one or two  most meaningful unpaid community service experiences.  These 
 should be events  OUTSIDE  of Clopton High School activities. 

 Ask each sponsor to describe your service, confirm your length of service, comment and sign this form. 

 Student Name: ________________________________________________________________ 

 1. 

 Organization: _______________________________________________________________________________ 

 Address: ______________________________________________   Phone: ____________________________ 

 ______________________________________________   Email: ______________________________ 

 Date(s) of Service: __________________________________   Total Hours of Service: ____________________ 

 Sponsor Name: _______________________________________   Sponsor Title: _________________________ 

 Description of Service: 

 Any Comments on Applicant: 

 Sponsor Signature: __________________________________________________________________________ 

 2. 

 Organization: _______________________________________________________________________________ 

 Address: ______________________________________________   Phone: ____________________________ 

 ______________________________________________   Email: ______________________________ 

 Date(s) of Service: __________________________________   Total Hours of Service: ____________________ 

 Sponsor Name: _______________________________________   Sponsor Title: _________________________ 

 Description of Service: 

 Any Comments on Applicant: 

 Sponsor Signature: __________________________________________________________________________ 



 Clopton High School 
 National Honor Society Application 

 School Activity Form 

 Directions:  List all activities in which you have  participated during high school.  Include clubs, teams, 
 musical groups, etc.  Please include any major accomplishments for an activity (ex. Captain, director, etc.). 
 Also note the name of the faculty coordinator you work with in this activity. 

 ACTIVITY  YEAR 
 (9  th  , 10  th  , 11  th  ) 

 ACCOMPLISHMENT  FACULTY 
 COORDINATOR 

 Student Name: _________________________________________________________________ 


