
National Honor Society Membership Application 

Sprayberry High School  
2020-2021 

 

Name ___________________________________________________________ Grade Level:  10  or  11 
 
Parents/Guardians _____________________________ Current 1st Block Teacher/Room # _______________ 
 
Student Cell Phone Number _____________________ Student T-Shirt Size ___________________________ 
 
Parent Email Address  _______________________________________________________________________ 
 
Student Email Address ______________________________________________________________________  
 
 To ensure that National Honor Society advisors can accurately assess your qualifications for acceptance 
into the organization, please provide all of the required information.  NHS is not simply an organization for those 
who show only academic excellence although a student must have and maintain a 3.75 GPA unweighted for 
selection.  Three other areas are equally important in your being considered for membership:  service, leadership, 
and character.  If you are interested in Sprayberry’s NHS, please complete this application and return it to Mrs. 
Coffman, Ms. Briggs, or Mrs. Henderson (room 113) no later than March 16, 2020 (by 3:30pm). Late 

applications will NOT be accepted!  UPDATE:  Due to the Coronavirus, applications may be emailed to 

claire.coffman@cobbk12.org.  For signatures, please have the sponsor of the activity you list email Mrs. 

Coffman as proof. 

If you are selected for membership, you will be expected to attend all future meetings (1st and 3rd 
Thursdays of each month), pay dues ($30.00 per school year), and become an active member of one of this school’s 
most prestigious organizations. Members are required to complete 30+ service hours per school year 
 
Service 

List the service projects with which you have been involved within the last year.  At least 3 are required.  A 
service project is defined as good deeds done for others; thus, a money-making project for a club does not count. 
Please explain fully your contribution to the project. Be sure to indicate your specific role (e.g. organizer, 
participant). Also, obtain the signature of the individual who supervised each service project. If more room is 

needed, please attach a typed addition and staple to application. If you have additional service projects, 
please feel free to attach a document.  

Name of Service Project with 

Organization (e.g. Relay for Life, 

American Cancer Society)  

Please include 2 within Sprayberry 

High School and 1 outside of 

school. 

Description of Service Project 

 

Be sure to describe your role in the project. 

Signature of 

Adult Sponsor 

/ Activity 

Leader  

(Within school) 
 
 
 

 
 
 

 

(Within school) 
 
 
 

 
 
 

 

(Outside school) 
 
 

 
 
 

 

 



 

 

Character 

Your teachers will be asked to evaluate you in the area of conduct. Suspension from school, administrative 
referrals, academic dishonesty  or time spent in ISS is also unacceptable for membership under most circumstances.  
You will be evaluated in the areas of integrity, positive behavior, responsibility, and cooperation.  Please have 2 
teachers nominate you in this area. 

Teacher’s email address 
Will receive a Google Survey Form to this email address.  

 
 

 
 

 
Leadership 
Membership in 2 school organizations is required.  Please list any two organizations in which you are presently 
involved.  Have the sponsor or coach initial each activity to verify your active participation.  In addition, if you 
have held or currently hold an officer’s position (e.g. Team Captain, Vice President) in an activity, please specify.  
 

School Organizations  Initials  Roles / Duties (Leadership Examples) 

1.   

 

 

 

2.   

 

 

 

 

By signing below, we understand that membership in National Honor Society is an honor and that membership is 
based equally on scholarship, service, leadership, and character. 
 
 
_____________________________________________________              ______________ 
Student Signature          Date 
 
 
 
____________________________________________________               _______________  
Parent/Guardian Signature        Date 
 
 
If you have any questions, please feel free to contact the advisors.  We look forward to working with you. 
 

 

 

Mrs. Coffman, Ms. Briggs, Mrs. Henderson 



Part II  
 

 Complete the following Google Form: 

https://docs.google.com/forms/d/e/1FAIpQLSf7RX_D2SSgUZKAoOqTFBBl00VpTBpKy6hUyej-CNNtow-

ipw/viewform?usp=sf_link  

 

 or scan the QR Code below:  

 

Part III  
1. Attach a transcript to your application prior to submission. This should be an unofficial transcript that can 

obtain from the counseling office in the commons area. You do not need an appointment with your 

counselor; you can request an unofficial transcript for free with the counseling clerk. If you have 

questions, see Mrs. Coffman, Ms. Briggs, or Mrs. Henderson. 


