February 11, 2008

Dear )

Congratulations, you are academically eligible for membership in the Castle
Chapter of the Colleyville Heritage High School National Honor Society.

Please complete and return the attached form by 4:00 pm Friday, February
22, 2008. Return the form to Mrs. Timmons in room Al140 or give it to Mrs.
Brown in the main office. L ate applications will not be accepted.

This form should be filled out completely. It is a requirement that you demonstrate
evidence of scholarship, leadership, good character, and service. The activities
that you list must be verified by an adult involved in that activity. Please
include contact infor mation wher e indicated.

Completion of this form does not guarantee membership. Applications are
evaluated by the Faculty Council in a blind review process. You will be notified
by letter when selection is complete. Membership in the National Honor Society is
a privilege, not a right. The selection of the members by the Faculty Council is
final.

If you have any questions please feel free to contact me.

Cindi Timmons - NHS Faculty Advisor, A140
cynthia.timmons@gcisd.net



Castle Chapter of the National Honor Society

Student Infor mation

Directions: Please complete all sections. Do not be modest. The Faculty
Council can use every bit of information that you provide. Completion
of this form does not guarantee selection.

Due by 2/22/08 at 4:00 pm.

|. Administrative Information (Please type or print) - only
your ID number will included for the Faculty Council review.

ID #

Name:

Address:

Phone #

E-mail:




I1. Current Class Schedule (Junior Year):.

Class | Subject Teacher Room Recommendation
Period Requested **

1st

2nd

3rd

4th

5th

6th

7th

8th

** The NHS will request recommendations from four of your teachers.
Please mark two teachers that you would like for us to request
recommendations from (note either above or below). We will choose
two others. You must list four teachers from previous years for us to
contact. Teachers listed must still be at CHHS.

Teacher Course Grade
Teacher Course Grade
Teacher Course Grade

Teacher Course Grade




NHS Application for Faculty Council

| D#

|. Scholarship - the student hasa 4.25 grade point (or above)

[1. Leadership:

L eader ship may be demonstrated in one or mor e of the following ar eas:

~Ppoo T

elected student leader (ex. classofficer)
appointed student leader (ex. team captain)

classroom leader ship - demonstrated by teacher recommendation
employment leader ship - demonstrated by employer signature
community leader ship - demonstrated by sponsor signature
involvement in school activities (see next page)

List all leadership activities from the above list. Only those
positions in which you were directly responsible for directing or
motivating others should be included.

Leadership
Position

Y
09

E
10

A
11

R
12

Activity/
Organization

Adult Contact Info:
Name and Email or
Phone Number




School Activities:

ID #

List up to 4 activities in which you have participated during high school.
Include clubs, teams, musical groups, etc..., and major accomplishments

In each.

Activity

Y
09

A
11

Accomplishments

Contact Info:
Name and Email or
Phone Number

You may make additional comments about your involvement in

activities below.




DO NOT COMPLETE THISSECTION - WRITE YOUR ID NUMBER ONLY.
PRINT ASPART OF YOUR APPLICATION.

ID #

(This page will be completed by the NHS Advisor after areview of your junior
records and receipt of your teacher recommendations. Do not completethis
section. Writeyour ID number on this page and each of the following teacher
recommendation pages. Write your name at the bottom of the teacher
recommendation pages. Do NOT write ateacher name. Leavetherest of the
page blank. Wewill select theteachers.)

V. Character:

N or U onreport card

Violation of Student Code of Conduct resulting in | SS,0SS or
Alter native Placement

(0-12 points possible, 12 is high)

Teacher Rec #1

Teacher Rec #2

Teacher Rec #3

Teacher Rec #4




ID #

[11. Community Service

List community activities in which you have participated and note
any major accomplishments in each. These should be any activities you
have participated in for the betterment of your community. Do not
include any activities that you were required to do by any other group.
All community service should be affiliated with some charitable or
non-profit organization. You need at least 15 hours of verifiable
community service since June 1, 2007 to qualify. Community service
must be verifiable. (That means we must have access either in person or
by phone to someone who can verify your hours.)

Month | Organization | # of Description of SpgngortNatme
& Hours | Service e
Year




ID#

National Honor Society
Teacher Recommendation Form

This recommendation form is for the student named below. Please fill it out as
completely as possible. Do not give this form to any student. Return it to Cindi
Timmons by March 7th. You may place this form in my mailbox. Your name will
be removed from this document once it is received.

Please give the student listed below a number based on your observations.
0 — Rarely or Never
1 — Sometimes
2 — Frequently
3 - Consistently
This student:
Is a leader within my class/group.
sets a positive example for others.
Is trustworthy & honest.
cooperates with & respects peers.
cooperates with & respects the teacher/group leader.
Is willing to be of assistance to others.

Please feel free to make any additional comments below.
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Teacher Name Student Name




