
National Honor Society Scholarship 2024

For Senior National Honor Society Members Only –Return to the NHS mailbox by April 15, 2024 at 2:45PM.
Directions: Please complete all necessary fields, and add activities to the tables. Incomplete or incorrectly filled
out applications/essays will not be considered.

Full Name: ___________________________________________ Phone Number: ________________

Address: __________________________________________________________________________________

City: _______________________ State: _______ Zip Code: ___________

Part I: Service

List NHS service activities you have participated in, the role you played, and the years you participated in each
activity. Do not list service activities completed outside of Arrowhead’s Chapter of National Honor Society.

Activity Role Years Total Hours

Part II: Leadership

List any leadership positions you have held within the National Honor Society, other school organizations, and
out-of-school organizations.
Leadership Position Held Organization/Club/Sport Years Total Hours



Part III: Scholarship

Please list your 7th semester cumulative GPA and all courses from your junior and senior year. Include
the grades you received for your junior year classes

GPA: _______/4.0

Junior Year Classes Grade
Sem 1

Grade
Sem 2

Senior Year Classes Grade
Sem 1

Part IV: Character (essay responses can be typed)

1. In 200 words or less, explain your involvement in the school community and what drives you to give
back.

2. In 200 words or less while providing specific examples, please explain your contributions to the NHS
and how you grew within each pillar.

3. In 200 words or less please provide specific examples of some NHS service opportunities in which you
had the biggest role leading or participating in during your time in NHS. What have you learned from
these experiences and what if anything will transpose into your years beyond high school?

Total Service Hours at the time of this application _________

NHS Sponsored Service Hours at the time of this application ___________
Number of Events or Meetings missed during the 2023-2024 School year _________

Please explain any office referral(s) received since becoming a member of NHS.
________________________________________________________________________________________
________________________________________________________________________________________

Student Signature: ______________________________________________ Date: _____________________
*My signature represents a truthful admission of the above information.

Attach the essays on a separate sheet - Thank you! Please reach out to Mrs. Danay
(danay@arrowheadschools.org) or Mrs. Naylor (naylor@arrowheadschools.org) if you have any questions.

mailto:danay@arrowheadschools.org
mailto:naylor@arrowheadschools.org

