
 

*** If accepted, Honor Society requires a $10.00 Activity Fee payable before the Induction Ceremony June 6, 2011 

 
 

Name _____________________________________  Mod. 3-4 classroom____________ 
 
Indicate your upcomingyear:  ________ Junior  ________ Senior 
 
Home Address __________________________________________________________ 
 
Contact Phone _____________________Your e-mail ____________________________ 
 
Parent (guardian) Signature ________________________________________________ 
 

HONORING OUR AGREEMENT: 
Failure to uphold the standards and practices of NHS will result in warning, disciplinary 

action and possible permanent removal from the National Chapter of Honor Society. 

 
National Honor Society is both the honor of high achievement and contribution to school 
and society and the privilege of becoming part of a society, both local and national of 
others with similar goals and beliefs in education and service. 
 
By signing this agreement you agree that, if selected, you will uphold the high traditions 
of National Honor Society in our school, community and into life beyond school. 
 
I understand that I will display model character, leadership and commitment to service 
and to be a role model for my peers and a representative of NHS in my school. 
 
I understand that I will attend all meetings, arriving promptly and ready to participate in 
the society and its mission and projects. Repeated failure to do so will lead to dismissal. 
 
I understand that it is my duty to pay dues as requested- $10 at the time of induction. 
 
I understand that I will be responsible for managing the schedule of NHS meetings and 
activities. This entails checking announcements and e-mails, keeping up with dates of 
service and other work, reporting promptly for any for which I sign up and fulfilling all 
commitments. 
 
I understand that I must maintain a 3.5 cumulative Grade Point Average. 
 
I understand that it is my role to contribute 15 hours of service including participation in 
three NHS events each year and to provide written verification of my service to record in 
my folder.  I understand that this must be completed before the end of each school year. 
 
Signature ____________________________________ Date __________________ 

National Honor Society of Mentor High School 

Candidate Credentials Form 1: General Information 
 

Please type or print very clearly  

 

    Student ID Number___________ 


