Student Activity Information Form
Directions: Please complete all sections. (Please type.) Do not be modest. Every bit of information can be

used by the Faculty Council to assist with the selection process. Completion of this form does not guarantee
selection to NHS.

I. Name

I1. Co-curricular Activities - List all activities in which you have participated during high school. Include
academic and athletic teams, musical groups, drama groups, clubs, etc. List major accomplishments in each
activity.

Activity Year Total Time Major Accomplishments Name of Adult
Spent Sponsor




I11. School and Community Service Activities — List service activities in which you have participated,
noting major accomplishments in each. These can be service projects done with a group (clubs, church groups,
scouts, etc.), either in or out of school, or done as individual projects performing a school or community service.
Generally speaking, service activities are those which are done for or on behalf of others (not including family
members) for which no compensation (monetary or other) has been given. These volunteer activities should not
be associated with co-curricular or extra-curricular activities. Please list the name of an adult (non-family
member) supervisor who can verify your participation in each activity.

Activity Year Total Time Major Accomplishments Name of Adult
Spent Sponsor
9|10 (1112 (not a family

member)




V. Leadership Positions - List all elected or appointed leadership positions held in school or community
activities. Include only those positions in which you were directly responsible for directing or motivating
others. Examples would include class officer, committee chairperson, team captain, newspaper editor, etc.

Activity Year Total Time Major Accomplishments Name of Adult
Spent Sponsor

910 (1112

The information presented here is accurate. | understand that completing this form does not guarantee selection
to NHS.

Student Signature Date

I have read the information provided by my son/daughter on this form and can verify that it is true, accurate,
and complete in its presentation. | understand that completion of this form does not guarantee selection to NHS.

Parent Signature Date



V. Recommendation of Sponsor
To be filled out by a sponsor of one of the community service activities listed on the application. This form
cannot be completed by a teacher, coach, school employee or family member.

Please describe below the services
provided for your organization. (student’s name)

Number of service hours completed:

Your signature:

Your name and title (please print):

Name and address of organization:
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