
LEWISBURG HIGH SCHOOL
NATIONAL HONOR SOCIETY

Patricia Clayton Tabor
Jennifer Lewis
Faculty Advisors

National Honor Society Application Checklist

□ Rubric for scoring application

□ Personal Data / Signature page

□ School activity form

□ Leadership personal statement

□ Optional community service form

□ Optional character statement from community member

□ Two teacher recommendation forms – complete the top portions only and deliver
to your recommending teachers.

Applications must be received by Friday, April 19th by 3:00 pm

Deliver to Patricia Clayton Tabor in room B9.



Last Name_______________________

Lewisburg High School
NATIONAL HONOR SOCIETY



Last Name_______________________

Lewisburg High School
National Honor Society Application

Personal Data and Signature

General Directions: Use the checklist to be sure all parts of the application are included. Follow the specific directions on each page.

Incomplete applications will not be reviewed.
Return your completed application to Patricia Clayton Tabor in room B9.
Deadline: Friday, April 19th at 3:00PM
Questions: If you have questions or need help completing the application, you may contact:

Patricia Clayton Tabor patricia.clayton@dcsms.org

Legal Name: ____________________________________________________________Name you go by: ______________________
Last First (if different)

School E-mail Address: ________________________________________________________________________________________

Teacher Recommendations: In the spaces below, name the two high school teachers you will ask to recommend you. Complete
the table. A recommendationmust be given to a teacher whose class you have taken or are currently taking. You must choose
teachers from CORE SUBJECTS (i.e. Math, English, Science, and History). Failure to choose CORE SUBJECT teachers will
result in your recommendations not being scored.Write your name on each recommendation letter before you give it to the teacher.

Teacher Course Semester /Year

To be completed by the applicant:

I understand that completing and submitting this application does not guarantee selection to the National Honor Society. 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 Lewisburg High School chapter of the National
Honor Society.

Name: ____________________________________________________________________________________
(Printed)

Signature: ___________________________________________________ ______________________________
(Date)

mailto:patricia.clayton@dcsms.org


Last Name_______________________

Lewisburg High School
National Honor Society Application

School Activity Form

Directions: List all LHS-sponsored activities in which you have participated during high school. Include clubs, teams, musical groups,
etc. Please include any major accomplishments and/or positions held for an activity (ex. championship, captain, director, etc.). *If you
attended a high school other than LHS, you may put activities at that school as well.

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

FACULTY ADVISOR ACCOMPLISHMENT(S) POSITION HELD (i.e.
member, officer)



Last Name_______________________

Lewisburg High School
National Honor Society Application
Leadership Personal Statement

Directions: Please answer the following question. You may neatly write your answer here or attach a printed copy.

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



Last Name_______________________

Lewisburg High School
National Honor Society Application

OPTIONAL Community Service Form

Directions: Complete this page for your one or two most meaningful unpaid community service experiences. These should be events
OUTSIDE of Lewisburg High School activities. Note: This is an optional form. It will be used during faculty council evaluations if a
student is borderline in his/her point tally.

1. Organization: _______________________________________________________________________________

Address: ___________________________________________________________________________________

Telephone: ___________________________ E-mail:_____________________________________________

Dates of Service: __________________________ Total Hours of Service: ______________________________

Sponsor Name: ______________________________________________________________________________

Sponsor Title: _________________________ Sponsor E-mail/Phone:__________________________________

Description of Service: _________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

__________________________________________________________________________________________

2. Organization: _______________________________________________________________________________

Address: ___________________________________________________________________________________

Telephone: ___________________________ E-mail:_____________________________________________

Dates of Service: __________________________ Total Hours of Service: ______________________________

Sponsor Name: ______________________________________________________________________________

Sponsor Title: _________________________ Sponsor E-mail/Phone:__________________________________

Description of Service: _________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________



Last Name_______________________
National Honor Society Application

OPTIONAL Community Recommendation Form

Applicant: Give this form to a member of the community who knows you well but is not associated with school and not related to
you. Only fill out the top portion.

Student Name: ___________________________________________

Recommender Name: ______________________________________

Recommender: This student is seeking to become a member of the National Honor Society. National Honor Society is an organization that
promotes the values of leadership, scholarship, service, and character for high school students across the country. It is a prestigious organization
that requires commitment to these values from students.

The Lewisburg High School Faculty Council would like your input to help make its decision. Thank you for taking the time to fill out this form.
In lieu of filling out this form, you may write a statement of this student’s character on a separate sheet. Please return this form or your letter to
the student to be included with his/her application.

Thank you,
Patricia Clayton Tabor
Faculty Advisor, National Honor Society

Recommender Position: ____________________________________

Recommender Phone Number/Email (preferred method of contact): ____________________________________

How long and in what context have you known the candidate? _________________________________________________________

______________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Please give your opinion of this student’s character. __________________________________________________________________

______________________________________________________________________________________________________________

__________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Do you have any reservations about this student’s participation in NHS? (If yes, please explain.) ______________________________

______________________________________________________________________________________________________________

__________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please include any additional information you feel is relevant for the NHS faculty council. ___________________________________

______________________________________________________________________________________________________________

__________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Signature ________________________________________________

Printed Name _____________________________________________ Date _________________________



Last Name_______________________
Lewisburg High School

National Honor Society Application
Teacher Recommendation Form

Applicant: Complete the top portion only.

Student Name: ___________________________________________

Teacher Name: ___________________________________________

This student is seeking to become a member of the National Honor Society. The Faculty Council would like your input to help make its
decision.

What course did you teach this student and when? _________________________________________________

Check the appropriate box that best describes the character of the student.

Attribute Outstanding
(Top 2-3%)

Good Average Below
Average

No Basis for
Judgment

Responsibility

Maturity and self-discipline

Sense of humor

Concern for others

Integrity

Reaction to setbacks

Compliance with school
regulations

Cooperation with others

Recommendation: _____ recommend without reservation
_____ recommend with reservation (Please comment).
_____ do not recommend (Please comment).

Comments:_____________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

_____________________________________________________________________________________________________

Signature __________________________________________________________________

Printed Name ______________________________________________________________ Date _________________________

DO NOT RETURN TO THE APPLICANT.
Please sign and return to the mailbox of Jennifer Lewis or Patricia Tabor by Friday, April 19th at 3PM.

Thank you!



Last Name_______________________
Lewisburg High School

National Honor Society Application
Teacher Recommendation Form

Applicant: Complete the top portion only.

Student Name: ___________________________________________

Teacher Name: ___________________________________________

This student is seeking to become a member of the National Honor Society. The Faculty Council would like your input to help make its
decision.

What course did you teach this student and when? _________________________________________________

Check the appropriate box that best describes the character of the student.

Attribute Outstanding
(Top 2-3%)

Good Average Below
Average

No Basis for
Judgment

Responsibility

Maturity and self-discipline

Sense of humor

Concern for others

Integrity

Reaction to setbacks

Compliance with school
regulations

Cooperation with others

Recommendation: _____ recommend without reservation
_____ recommend with reservation (Please comment).
_____ do not recommend (Please comment).

Comments:_____________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

_____________________________________________________________________________________________________

Signature __________________________________________________________________

Printed Name ______________________________________________________________ Date _________________________

DO NOT RETURN TO THE APPLICANT.
Please sign and return to the mailbox of Jennifer Lewis or Patricia Tabor by Friday, April 19th at 3PM.

Thank you!


