
Council Rock South High School - National Honor Society 
 
Membership in the National Honor Society is one of the highest honors that can be awarded to a 

high school student.  The NHS has chapters in more than 22,000 high schools which endeavor to 

create enthusiasm for scholarship, to stimulate a desire to render service, to promote leadership, and 

to develop character in secondary school students. 

 

Selection Process: 

  

Membership in the National Honor Society is based upon outstanding scholarship, strong leadership, 

active school and/or community service, and exemplary character (recognized by the CR South staff 

as an honest, trustworthy, dependable person).  A committee will examine the student’s petitions to 

determine her or his eligibility. Prior violations of the District Academic Integrity policy will be taken 

into consideration and evaluated on an individual basis. 

 

CRITERIA FOR SELECTION 

 

Scholarship: Candidates for Spring Induction in NHS must have a minimum 3.95 cumulative GPA 

at the end of their sophomore year. Additionally, they must be enrolled in at least one Honors or AP 

class over the course of their academic career.  Eligible Juniors will be invited to petition for 

membership at the beginning of the second semester of their junior year.  Students who become 

eligible after their junior year will be notified during the fall of their senior year.  All eligible 

students will be given the opportunity to petition for membership; however, eligibility does not 

guarantee acceptance.  This honor is bestowed upon candidates who show outstanding character, 

service to the Council Rock community, and leadership as determined by the NHS Faculty Council. 

 

Service: We look to LINCS hours to provide proof of service.  Juniors must have a minimum 

of 45 hours completed by January 1 of the junior year, turned into the L.I.N.C.S. Office within one 

week of the reopening of school after winter break.   

 

Leadership: Definition:  Leadership is the ability to exert a positive guiding influence in or out of 

the classroom.  Leaders are directly responsible for organizing, directing, and motivating 

others in an effort to reach a goal.  Leadership is not limited to titled positions in an activity or 

sport.  The student who exercises leadership will demonstrate leadership in the following ways: 

 

● Shows ability to problem solve with humility  

● Takes initiative in promoting school activities 

● Exercises positive influence on peers in upholding school ideals 

● Delegates responsibility  

● Exemplifies positive attitudes and inspires positive behavior in others 

● Demonstrates academic initiative and intellectual curiosity 

● Holds school offices or positions of responsibility successfully and dependably 

● Exercises leadership with integrity and honesty 

 

Guidelines for Leadership:  During grades 9 through 12, the candidate is required to have 

demonstrated ongoing characteristics of leadership.  Ongoing leadership is defined as a regular 

period or interval of time, such as daily, weekly, or yearly.  On the leadership summary form please 

list and describe when you have displayed such characteristics and name the specific activity. In 

addition, identify the grade level(s) of participation, as well as how much time has been involved for 

each example.  Only one example is necessary if it meets all of the requirements; however, more 

examples will help to justify your stance as a leader.  Those reviewing your application need to 

understand how you demonstrated leadership in each position and/or activity.  You must 



describe each example to the fullest.  Please list the sponsor’s name, phone number, and email 

address on the form so that your statement may be verified.  Additionally, you need to secure the 

recommendation of one of the sponsors involved with the activities you listed.  The sponsor cannot 

be a family member or relative. That sponsor will need to complete the Leadership recommendation 

form and return it to you in a sealed envelope with his/her signature across the flap.  

 

Some good examples of leadership include: 
 

● Active student council member 

● Organize and oversee an activity or event  

● Camp counselor for a week each year 

 

The following activities do not constitute leadership: 
 

● Participating and excelling at a sport 

● Participating in classroom discussion, which is expected of all students 

● Enrollment in AP Courses 

● Having paid employment 

● Helping others in service, while led by another individual 

 

Character:  Definition:  Character is identified as those traits or qualities of moral strength, 

academic honesty, self-discipline, and respectful attitude and behavior towards staff and peers that 

produce a pattern of personal integrity and good reputation.  Character must continue to be 

unquestionable. The student of good character is recognized by the CR staff as a citizen who 

demonstrates the following characteristics: 

 

● Honest  -- does not cheat or plagiarize; demonstrates integrity in all areas of their life     

● Trustworthy -- does not lie in order to protect self or friends 

● Dependable -- is normally present on exam days as well as days when projects are due 

● Responsible – takes responsibility to meet school and personal  obligations, such as make-up work 

● Respectful to teachers and other students 

 

The candidate is required to be in good standing with the faculty and staff at CRS.  Faculty members 

will be asked to evaluate candidates on the basis of character.  Candidates whose teachers believe 

their character to be in question will not be selected for NHS.  All candidates’ names will be 

submitted to the grade level principal and dean of students for review.    Major infractions (those 

resulting in suspension or arrest) are reason to be denied admission to NHS, if they occurred within 

one calendar year of application.  If a student has committed a major infraction (ex. violating the 

Academic Integrity Policy), the candidate is permitted to submit a letter of reflection/explanation for 

the Faculty Council’s consideration. These situations will be reviewed on a case-by-case basis by the 

Faculty Council. Additionally, students who have missed more than 20 school days (excused or 

unexcused) must attach a letter of explanation about the extensive absences. 

 

Any student who has a documented violation of NHS principles or school policies by the staff 

or administration may be denied admittance. 



Procedure for Application and Data 
 

Your data must consist of the items requested below.  Remember, you are pulling together 

information to be presented to a selection committee.  Be complete. Be neat.  Type or use blue or 

black ink.  Do not be modest.  Be clear and detailed in your responses. Check to be certain that 

each piece of information is included in your submission.  No materials will be returned, so do not 

submit items of value (copies are acceptable). 
 

1. Complete the administrative information and discipline history report.  
 

2. Attach a copy of your last report card.  This would be the second MP of junior year.  Please 

print it from HAC as a pdf – do not ask guidance to print it for you. 
 

3. Use the School Involvement form to list school activities which you have participated in 

from 9th grade on. Estimate the total amount of out-of-school time you feel each has taken. Please 

prioritize your activities, listing those to which you had the greatest commitment first. 
 

4. Use the Leadership form to record your leadership activities. 

 

5. Use the Community Involvement form to record your community activities. 

 

6. Record any awards or recognition you have received or jobs you have held on the appropriate 

form.  If you do not have anything to report on this form, that is fine, these are not required. 

 

7. Select two of the activities you have participated in (either school related or out-of- school) 

and provide written comments from the supporting teachers or sponsors.  Please use the forms 

included here.  One form is to be used to verify a service project and one form is to verify an activity 

in which you demonstrated leadership. You fill out the top and have the sponsor sign 

the bottom. You are responsible for retrieving the supporting documents from the 

organization sponsors. All references must be returned in a sealed envelope with 

the writer’s signature across the flap to preserve the integrity of the 

recommendation. No relatives or family members may be used for these 

references. 

 

8. Leadership and/or service may be supported with copies of certificates. Please use good 

judgment here; do not copy everything. 
 

 

9. Personal Statement:  Please write a concise paragraph that addresses your thoughts on 

service, leadership, integrity, and character. A specific example of how one or more of these NHS 

standards is evident in your daily activities should be included in your statement.  Spelling, grammar 

and neatness, along with the quality of the response, will be a part of the evaluation process. Keep in 

mind that this paragraph will help the committee members gain a sense of who you are and what you 

will do to enhance the reputation of the NHS at Council Rock South.  DO NOT PUT YOUR 

NAME ON THE PARAGRAPH.  PUT YOUR ID # AND THE DATE AT THE TOP OF THE 

PAGE. 

 

PLEASE DELIVER YOUR PETITION (in a large envelope or manila folder)  

TO:  Mrs. Kotlyar, room 264, or Mrs. Marsden, room A43 by 7:30 a.m., Wednesday March 
1st, 2023 (OR SOONER) 

 
For planning purposes, induction is scheduled for Thursday April 27th at 6:00 PM.  

Rosalie Falchek 
 



This checklist is to help you verify that you have included all requested 
information. 
 
Good Luck! 
 

 

 
NHS Check List: 
 

 
_______ Administrative Information 
 
________Copy of Last Report Card (Printed from HAC as a PDF) 
 
________Paragraph regarding NHS 
 
________School Involvement Form 
 
________Leadership Activities Form 
 
________Community Activities Form 
 
________Honors/Awards/Employment Form 
 
________Recommendation/Verification of Service Form (in a sealed and 
signed envelope) 
 
________Recommendation/Verification of Leadership Form (in sealed and 
signed envelope) 
 
________Completed Packet in a large envelope or manila folder with your 
name and student ID clearly written 

 

 

 

 

 

 

 

 

 

 



 

 

Administrative Information (Please write legibly.)  Student ID:________ 
 

Full Name (as you want it printed on your certificate)___________________________________ 

 

 

Email:________________________________   Phone #:________________________________ 

 

 

First period teacher (Day 1):________________________________Room #___________________ 

 

 

First period teacher (Day 2):________________________________Room #___________________ 
 
1. Have you ever been found responsible for a disciplinary violation at any educational 

institution you have attended from 9th grade forward, whether related to academic misconduct or 

behavioral misconduct, which resulted in administrative action? __ Yes__ No 

 

2. Have you ever been adjudicated guilty or convicted of a misdemeanor, felony, or other 

crime? __ Yes__ No  [Note that you are not required to answer “yes” to this question, or provide an 

explanation, if the criminal adjudication or conviction has been expunged, sealed, annulled, 

pardoned, destroyed, erased, impounded, or otherwise ordered by a court to be kept confidential.] 

 

If you answered “yes” to either or both questions, please attach a separate sheet of paper that gives 

the approximate date of each incident, explains the circumstances, and reflects on what you learned 

from the experience. 

 

 

I understand that submitting this application does not guarantee placement into the National Honor 

Society at Council Rock South High School.     

 

Signature: _____________________________________________    Date: _____________    

 

I have read the membership guidelines and fully understand that if offered admission I will uphold 

all responsibilities of the National Honor Society. Included in these responsibilities but not 

necessarily limited thereto are the following:   

 

1) Providing 4 hours of one-on-one tutoring. 2) Attendance at induction ceremonies for new 

members 3) Providing 2 nights of library tutoring 4) Participation in any school wide project(s)    

 

Signature: _____________________________________________    Date: _____________    

 

I certify that all information given on this application is true and correct and I did not receive 

aid/assistance in completing this application.    

 

Signature: _____________________________________________    Date: _____________       

 

Parent/Guardian Signature: _____________________________________________        

 

  



Student ID:______________________________ Date:___________________ 

 

National Honor Society Activity Form for School Involvement 

 

Please provide a list of school activities in which you have participated in grades 9-12 and 

describe your role in these activities, as well as the approximate number of hours you participated in 

the activity.   

Add additional sheets if needed. 

GRADE(S) ACTIVITIES ESTIMATED 

TIME 

RESPONSIBILITIES ADULT 

SUPERVISOR’S 

NAME & 

CONTACT 

INFORMATION 

     

     

     

     

     

     

 



Student ID:______________________________ Date:___________________ 

National Honor Society Leadership Form 

 

 Leadership Positions:  List all elected or appointed leadership positions held in school, 

community, or work activities.  Only those positions in which you were directly responsible for 

direction or motivating others should be included. For example, elected student body, class, or club 

officer, committee chairperson, team captain, newspaper editor, work area manager, or community 

leader.    

 
GRADE(S) ACTIVITIES RESPONSIBILITIES ADULT 

SUPERVISOR’S 

NAME & CONTACT 

INFORMATION 

    

    

    

 

 

 



Student ID:______________________________ Date:___________________ 
National Honor Society Form for Community Activities 

 

Community Activities:  List community activities in which you have participated and note any 

major accomplishment in each.  These should be any activities outside of school in which you 

participated for the betterment of your community.  For example, church groups, clubs, sponsored 

outside of the school.  Boy or Girl Scouts, volunteer groups, or community art endeavors.     

 

 

GRADE(S) ACTIVITIES RESPONSIBILITIES ADULT 

SUPERVISOR’S 

NAME & CONTACT 

INFORMATION 

    

    

    

 
 

 

 

 



Student ID:______________________________ Date:___________________ 
National Honor Society Form for Recognition/Awards/Jobs – 

if applicable.  It is okay if you do not have anything to put on 

this page. 

 
Recognition and Awards:  List below any honors or recognitions that you have received.   

 
GRADE(S) ACTIVITIES Recognition/Award ADULT 

SUPERVISOR’S 

NAME & CONTACT 

INFORMATION 

    

    

    

 

 
WORK EXPERIENCE: Use this space to list work experience, including summer jobs:            

 
Dates  Place of 

Employment 

Job description ADULT 

SUPERVISOR’S 

NAME & CONTACT 

INFORMATION 

    

    

    

 

 



 



Verification Statement for Leadership 

Teacher/Mentor Recommendation  Name:_______________ Student ID:________ 
 

Section A: Student Section: 

Note to the applicant:  It is your responsibility to write the statement, in Section A of this form, describing your 

leadership, so that the recommender can verify it.  Do not give the reference form to the recommender without having 

written a statement. Those reviewing your application need to understand how you demonstrated leadership in each 

position and/or activity.  Please explain the “leadership” you demonstrated as thoroughly as possible. 
 

Activity Title:___________________________Date(s) of Activity:__________________________ 

Approximate total time spent:________________________________________ 

In the space below, please type or write a paragraph detailing your specific position(s) and 

responsibilities in the aforementioned activity and how you executed these responsibilities. 

 

                                                                                                                                                        

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                       

Student Signature _______________________________________________________________ 

 

****************************************************************************** 

                                                                                                                                    

Section B: Teacher or Sponsor 

Please fill out the Reverse Side.     

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

To the supervisor (not a relative):  By signing this document, you are certifying that the student 

completed the activity described above as evidence of Service.  If you wish to provide any additional 

comments, please use the reverse side of this form.   

                                                                    

 Signature of Teacher or Sponsor _____________________________________________ 

 

Print Name__________________________________________________________________ 

 

 

Organization and email/contact information_______________________________________ 

 

Please place this form in a sealed envelope (with your signature on the seal so that it can’t be 

tampered with) with the student’s name on it.  The candidate will retrieve the sealed form and 

submit it in the application packet.  PLEASE DO NOT place the recommendation form in the 

advisor’s mailbox.   

Note: Information packets must be received no later than March 4, 2022 by 7:30 a.m.  Please 

return this form to the student promptly.  Thank you for your help. 

 



Council Rock South NHS Recommendation Form 

 
Please complete this form (both sides) and return it to the student in the envelope 

he/she provided.  Please be sure to sign over the seal of the envelope.  This 

recommendation will be kept confidential, so thank you in advance for your 

honesty and candidness. 

 
Student Name (please print):___________________________________ Student ID:________ 

 

Teacher/Sponsor Name (please print):_____________________________ 

 

What are the first three words that come to your mind to describe this student? 

 

________________________      ______________________    _________________________ 

 

 

 Excellent Average Below Average No Basis 

Creative, Original thought     
Motivation     
Self-confidence     
Independence, initiative     
Intellectual Ability     
Written expression of ideas     
Disciplined work habits     
Personal Integrity     
Ability to work well with 

others 
    

Overall Character     

 
How strongly do 

you recommend 

this student into 

the NHS? 

Enthusiastically 

Recommend 
Recommend Recommend 

with Reservation 
Do NOT 

Recommend 

    

 
Comments: 

 

 

 

 



Verification for Service 

Teacher/Mentor Recommendation  Name:_______________ Student ID:________ 
 

Section A: Student Section 

Note to the applicant:  It is your responsibility to write the statement, in Section A of this form, describing your 

service, so that the recommender can verify it.  Do not give the reference form to the recommender without having 

written a statement.  
Service Project Title:_______________________________________________ 

Date(s) of Project:_________________________________________________ 

Approximate total time spent:________________________________________ 

In the space below, please type or write a paragraph detailing your role and responsibilities in the 

aforementioned service project.  Be specific. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                       

Student Signature _______________________________________________________________ 

 

****************************************************************************** 

                                                                                                                                    

Section B: Teacher or Sponsor 

To the supervisor (not a relative):  By signing this document, you are certifying that the student 

completed the activity described above as evidence of Service.  If you wish to provide any additional 

comments, please use the reverse side of this form. 

                                                                               

            Signature of Teacher or Sponsor _____________________________________________ 

 

Print Name__________________________________________________________________ 

 

Organization and email/contact information_______________________________________ 

 

Please place this form in a sealed envelope (with your signature on the seal so that it can’t be 

tampered with) with the student’s name on it.  The candidate will retrieve the sealed form and 

submit it in the application packet.  PLEASE DO NOT place the recommendation form in the 

advisor’s mailbox.   

 

Note: Information packets must be received no later than March 4, 2022 by 7:30 a.m.  Please 

return this form to the student promptly.  Thank you for your help. 

 



Council Rock South NHS Recommendation Form 

 
Please complete this form (both sides) and return it to the student in the envelope 

he/she provided.  Please be sure to sign over the seal of the envelope.  This 

recommendation will be kept confidential, so thank you in advance for your 

honesty and candidness. 

 
Student Name (please print):___________________________________ Student ID:________ 

 

Teacher/Sponsor Name (please print):_____________________________ 

 

What are the first three words that come to your mind to describe this student? 

 

________________________      ______________________    _________________________ 

 

 

 Excellent Average Below Average No Basis 

Creative, Original thought     
Motivation     
Self-confidence     
Independence, initiative     
Intellectual Ability     
Written expression of ideas     
Disciplined work habits     
Personal Integrity     
Ability to work well with 

others 
    

Overall Character     

 
How strongly do 

you recommend 

this student into 

the NHS? 

Enthusiastically 

Recommend 
Recommend Recommend 

with Reservation 
Do NOT 

Recommend 

    

 
Comments: 

 

 

 
 

 
  


