Instructions

Thank you for your interest in becoming an Executive Officer of the TPHS Chapter of the National Honor Society. Please
type or print in blue or black ink and submit this form to Ms. Ochenduszko’s room #56. Filling out all parts of this form
will help the advisers, Mr. Chess and Ms. Ochenduszko, to more accurately evaluate your qualifications. No late forms will
be accepted. Please do not attach additional pages. Forms with additional pages will not be processed.

DEADLINE FOR APPLICATION IS 12:35 PM., APRIL 30, 2007

Forms must be turned into Ms. Ochenduszko’s room #56. No exceptions.

General Information

Name Student ID#
Fast st Ml Tl Please circle the position for which you are
Mailing Address applying:
Number and Street President Vice President
Treasurer Secretary
City; Zip Code

If you would like to be considered for a
Phone Number ( ) corpmittee position if not elected, please circle
which one below:

Service Historian
E-Mail Address Technology Hours

Leadership Experience/Positions that qualify you for desired position- (Do not attach a resume.)

Leadership Role/ Description Year(s) of Hours | Weeks
Position Held (It is highly recommend that applicants focus on activities in which they Involvement Per Per
have been involved for multiple years, showing increased responsibility Week Year

and/or leadership if applicable rather than a laundry list of activities)
gth 1 Oth 1 1 th 12th
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Short Answer - (You may handwrite or type and paste your responses in the allotted space.)

1. If you were elected today, how would you modify or improve the National Honor Society? In short, what is your vision
for our organization? For what purpose do you seck this distinction?

Honor Code
I hereby state on my honor that the information I have submitted on this application is entirely correct to the best of my

knowledge. I understand that the NHS Executive Council reserves the right to verify my application, and that falsifying
information will result in immediate withdrawal from the application process and may warrant further punitive action from

the society.

Signature of Applicant Date

Signature of Parent/Guardian Date
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f¢National Honor Society

TEACHER EVALUATION FORM

To the Applicant:
Please give this evaluation to a teacher who knows you well. As a courtesy to your teacher, provide him/her with an
envelope with your name, phone number, and e-mail address written on the envelope.

To the Teacher:

The TPHS chapter of the National Honor Society is seeking responsible, dedicated, and motivated students to join the
leadership team. Please help us by filling out this evaluation form and returning it to the applicant in a sealed envelope. No
stamp is necessary. Your comments will not be disclosed to the applicant. Thank you very much for your time and
consideration. Please return this form to Ms. Ochenduszko’s box by April 30, 2007. Forms will not be considered complete
without one teacher recommendation.

Name of Applicant:

In what capacity do you know this student?

Please rate the applicant in the following areas:

Characteristics Below Average Average Above Average Excellent

Academic Achievement

Reception of Criticism/Advice

Character

Friendliness

Initiative

Leadership

Maturity

Self-confidence

Sense of Humor

Team spirit

Additional Comments:
Please provide any additional information you believe will help us distinguish this student from other applicants. Attach
additional sheets if necessary.

How strongly would you recommend this student for a position on the NHS Executive Council?
_ Not Recommended _ Recommended __ Strongly Recommended __ Very Strongly Recommended

Name of Teacher:

Signature: Date:
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