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NHS Candidate Information Form 

PATRIOT CHAPTER OF THE GEORGE WASHINGTON HIGH SCHOOL 

NATIONAL HONOR SOCIETY 

Directions: Please complete all sections. Type or print all information and submit it by the published 
deadline. Do not be modest. All information will be used by the faculty council to assist with the fair 
consideration of your candidacy during the selection process. Completion of this form does not 
guarantee selection. Completed forms must be submitted to Mrs. Valleau in Room 100 no later than 
October 22, 2021, 3:30pm. Should you have questions about this form, please contact Mrs. Valleau via 
email at cvalleau@mail.kana.k12.wv.us 

Student Information 

             
Name      WVEIS Number 

             
Cell Phone #           Email 

             
Address      

Class Schedule: 
1. 
2. 
3. 
4. 

5. 
6. 
7. 
8. 

 
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 my membership obligations to the best of my ability. 
 
 
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 George Washington High School 
chapter of the National Honor Society. I understand that annual dues are associated with my child’s membership. 
 
 
Name: ____________________________________________________________________________________ 
                                                                  (Printed) 
 
Signature: _________________________________________________________________________________ 
          (Date) 

Daytime Telephone: ___________________________     

 E-mail:_____________________________________ 
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PERSONAL STATEMENT 

Perhaps the most difficult area to evaluate for selection of members is that of character. Use your personal statement 
as an opportunity to express your core values and beliefs describing how you display one of the four pillars of NHS. 
Spelling, grammar and neatness along with quality of response will be part of the evaluation process. Please choose 
one of the following prompts; type, print, and attach to your application. Essay should be no more that 250 words. 

§ How has community service affected you? 
§ How do you intend to affect others with community service through National Honor 

Society? 
§ How do you intend to use leadership to make an impact on the community? 
§ What is necessary for a student to show scholarship at George Washington high School? 
§ What components of a student make them a good example of character for the student 

body here at George Washington High School? 
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SCHOLARSHIP 

 
1. Current Cumulative, Weighted Grade Point Average: _____________ 

2. Class Rank: ____________ of ______________ 

3. Counselor’s Signature ___________________________________________________ 

 
LEADERSHIP  
Please list any leadership positions you have held, noting any major accomplishments in each. Leadership includes, but is 
not limited to, elected or appointed positions held in school and/or the community. This may include any positions for which 
you were directly responsible for directing or motivating others. Mark the years in which you participated in each box with 
an “X”. 
 

Activity Grade Supervisor’s Name and phone 
number/email 

Accomplishments/Duties 
9 10 11 12 

       
 

       
 

       
 

       
 

       
 

 
SERVICE  
Please list community activities in which you have participated, noting any major accomplishments in each. All community 
service should be affiliated with some charitable or non-profit organization, 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. Mark the years in which you participated in each box with an “X”. 
 

Activity Grade Supervisor’s Name and phone 
number/email 

Major 
Accomplishments 

Total 
Hours 9 10 11 12 
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EXTRA-CURRICULAR ACTIVITIES  
List all activities, inside and outside of school, in which you have participated during high school. For example, clubs, 
teams and musical groups. Include a few details about your accomplishments in those activities. Mark the years in which 
you participated in each box with an “X”. 
 

Activity Grade Sponsor’s Name and email Accomplishments/Duties 
9 10 11 12 

       
 

       
 

       
 

       
 

       
 

 
WORK EXPERIENCE, RECOGNITION AND AWARDS  
List any (paid or volunteer) job experiences, honors and/or recognitions that you have received since the start of 
your freshman year. Mark the years in which you participated in each box with an “X”. 
 

Job, Recognition, or Award Grade Group or Activity Number of Hours 
Spent on Job or 

Volunteer Activity 9 10 11 12 
       

       

       

       

       

 
 
DISCIPLINE 
 
STATEMENT                             YES             NO 
Have you ever been subjected to any disciplinary action by GWHS?   

Have you ever been convicted of a violation of any state or federal law, other than a traffic 
violation? 

  

*If you answered “yes” to either of the above questions, please type a one paragraph statement explaining fully and 
attach. Also, please note that an answer of “yes” does not preclude you from membership.  

**An applicant may not have committed any non-exempted Level II, or any Level III or Level IV disciplinary 
infractions as designated by the Kanawha County Schools Student Code of Conduct. 
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George Washington 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. Please be sure to fill out the comment section. 
 
What course did you teach this student and when?  _________________________________________________ 
 
Check the appropriate box that best describes the character of the student.  
 

Attribute Truly 
Outstanding 
(top 2-3%) 

Excellent 
(Top 10%, 
but not top 

2-3%) 

Good Average Below 
Average 

No Basis 
for 

Judgment 

Responsibility 
 

      

Maturity and self-
discipline 

      

Self-confidence 
 

      

Sense of humor 
 

      

Concern for others 
 

      

Integrity 
 

      

Reaction to setbacks 
 

      

Compliance with school 
regulations 

      

Cooperation with others 
 

      

Attendance and 
Punctuality 

      

 
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 Cathy Valleau by Friday, October 22, 2021.  

Thank you. 



 6 
George Washington 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. Please be sure to fill out the comment section. 
 
What course did you teach this student and when?  _________________________________________________ 
 
Check the appropriate box that best describes the character of the student.  
 

Attribute Truly 
Outstanding 
(top 2-3%) 

Excellent 
(Top 10%, 
but not top 

2-3%) 

Good Average Below 
Average 

No Basis 
for 

Judgment 

Responsibility 
 

      

Maturity and self-
discipline 

      

Self-confidence 
 

      

Sense of humor 
 

      

Concern for others 
 

      

Integrity 
 

      

Reaction to setbacks 
 

      

Compliance with school 
regulations 

      

Cooperation with others 
 

      

Attendance and 
Punctuality 

      

 
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 Cathy Valleau by Friday, October 22, 2021.  

Thank you. 
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George Washington High School 

National Honor Society Application 
Administration’s Office Form 

 
 

Applicant:  Complete the top portion only.        
 
Student Name: ___________________________________________  Official Class:  _______________________ 
  
 
 
To the Administration’s Office:  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. 
 
Name of Administrator completing form:  ________________________________________________________________ 
 
Please verify if the student has an Administration record:  
 
__________ No, Student does not have an Administration’s office record.  
 
 
_________ Yes, Student has an Administration’s office record.  PLEASE COMPLETE SECTION BELOW. 

 
_____ Student was suspended.  Please list dates and infraction: 

Incident 1:  _______________________________________________ 
Incident 2:  _______________________________________________ 
Incident 3:  _______________________________________________ 

 
  ______ Other Student Disciplinary Issues. Please list dates and infraction: 

Incident 1:  _______________________________________________ 
Incident 2:  _______________________________________________ 
Incident 3:  _______________________________________________ 

 
 
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 Cathy Valleau by Friday, October 22, 2021.   

Thank you. 



 8 
George Washington High School 

National Honor Society Application 
Recommendation Form 

 
Applicant:  Complete the top portion only.        
 
Student Name: ___________________________________________   
Recommender’s 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.  Please be sure to fill out the comment section. 
 
Check the appropriate box that best describes the character of the student.  
 

Attribute Truly 
Outstanding 
(top 2-3%) 

Excellent 
(Top 10%, 
but not top 

2-3%) 

Good Average Below 
Average 

No Basis 
for 

Judgment 

Responsibility 
 

      

Maturity and self-
discipline 

      

Self-confidence 
 

      

Sense of humor 
 

      

Concern for others 
 

      

Integrity 
 

      

Reaction to setbacks 
 

      

Compliance with school 
regulations 

      

Cooperation with others 
 

      

Attendance and 
Punctuality 

      

 
Recommendation: _____ recommend without reservation   

_____ recommend with reservation (Please comment).  
_____ do not recommend  (Please comment). 

           
Please explain how this student has shown leadership or service: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Signature __________________________________________________________________ 
  
Printed Name ________________________________________________        Date _________________________ 
 

Please sign, place in provided sealed envelope, and return by Friday, October 22, 2021.  
Thank you. 


