
CHS National Honor Society
Candidate Student Information Form

Name _________________________________________
Grade ____
Cumulative Grade Point Average _____________
Parents’ Names __________________________________
Phone number to reach parents ________________  or _________________
Enrolled for one or more semesters (circle) yes or no

Each listing below must have an adult signature
Community Service

Activity Grade 
Level(s)

Description/Years Involved Hours of Service Signature of 
Supervising Adult

Telephone 
Number

School Activities (Include clubs, groups, teams, and important accomplishments)

Activity Grade 
Level(s)

Description/Years Involved Hours of Service Signature of 
Supervising Adult

Telephone 
Number

Leadership Positions



Activity Grade 
Level(s)

Description/Years Involved Hours of Service Signature of 
Supervising Adult

Telephone 
Number

Awards/Special Recognition
Activity Grade 

Level(s)
Description/Years Involved Hours of Service Signature of 

Supervising Adult
Telephone 
Number

____________________________________________________________________________________________________________
Student Signature                                                     Date

I/we have reviewed the full Candidate Information Packet provided to us by the chapter. In addition, I/we have read the information 
submitted by my son/daughter on this form and can verify that it is true, accurate, and complete.

Parent Signature ________________________________________________________________Date:_________________________

Preferred contact (please check both and fill in the blanks):

        Parent phone number(s):___________________________________________________________________________________

        Parent e-mail:____________________________________________________________________________________________
We request this contact information so that we can notify you regarding important details. 
HAND DELIVER THIS FORM TO Mrs. A. Jones in the library along with all forms by 
__________________________________


