Cardinal Chapter of the National Honor Society

Student Activity Information Form

Name: Current GPA:
These applications must be completed and returned to Mrs. Sjuts in the guidance office by
MONDAY, February 4, 2010 if you wish to be considered for membership in the

Cardinal Chapter of the National Honor Society. Feel free to attach any other pertinent
information about yourself. Applications should be either typed or written NEATLY.

Leadership:

List your involvement in school and community organizations and any elected or appointed leadership
positions. (For example, football team, elected team captain; FCCLA -elected Vice-President; Pizza Hut -
appointed shift supervisor)

Organizations/ Leadership Positions Years
Work Experience



nsjuts
Typewritten Text
MONDAY, February 4, 2010

distributed


Service:

List school or community service projects that you have participated in during your high school years.
These volunteer projects should have contributed to the betterment of the school or community. (Example -
Boys Scoults - litter road clean-up)

Organization or Group Describe service projects Years

9 |10 |11 |12

Special Recognition:
Please list any honors/awards or special recognition which you have received in school or outside school
(Examples - perfect attendance; Boys Scouts - Eagle Scout)

Honors/Awards/ Special Recognition: Years

9 |10 |11 |12
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