
National Honors Society Member Agreement

I recognize that being a member of NHS is an important commitment. Events may run
into before school, at lunch, after school, and on weekends. I realize that I must plan my time
wisely. I also must attain 25 hours of Service per semester, allotting to 50 Hours per the
2023-2024 school year.

I agree to actively participate in all meetings at lunch or after school. I will notify Ms.
Marshall if I am going to be absent due to an emergency, illness, or appointment.

I will be present at ALL NHS events and assist with set up, the main event, and tear
down/clean up. I will check with Ms. Marshall before leaving.

If I am working an event, I will stay for my full shift. If I am sick or cannot make it, I will
find a replacement and notify Ms. Marshall right away.

I will ALWAYS demonstrate leadership, respect, service, character, and scholarly
qualities when representing EDUPRIZE and NHS by displaying appropriate behavior, academic
excellence, and being a team player.

I will be a role model for my peers at EDUPRIZE by demonstrating the appropriate
qualities mentioned above, including leadership, scholarly qualities, respect, and service.

I further understand that in order to travel off of my school campus or participate in
school-related extracurricular activities, I must act with respect and appropriate behavior.

I will be expected to abide by all NHS standards. Should I fail to live up to my
commitment, I realize I may be removed from NHS at the Administration’s and Advisor’s
discretion.

As an NHS member, I understand and agree to abide by the standards set forth in this
packet and the NHS bylaw handbook as well as perform any additional duties assigned to me. I
also agree to mentor the NJHS members when necessary.

Signature of Member: Print Name: Date:

_____________________ ______________________ _________________

We, the parents/guardians of the above individual, understand the standards, and
responsibilities of which our son/daughter is accountable. We fully support his/her decision and
efforts to serve as an NHS Member.

Signature of Member: Print Name: Date:

_____________________ ______________________ _________________

*Turn in to Ms. Marshall in room 339



National Junior Honors Society Member Agreement

I recognize that being a member of NJHS is an important commitment. Events may run
into before school, at lunch, after school, and on weekends. I realize that I must plan my time
wisely. I also must attain 6.25 Hours of Service per quarter, allotting 25 Hours per the
2023-2024 school year.

I agree to actively participate in all meetings at lunch and after school. I will notify Ms.
Marshall if I am going to be absent due to an emergency, illness, or appointment.

I will be present at ALL NJHS events and assist with set up, the main event, and tear
down/clean up. I will check with Ms. Marshall of NJHS before leaving.

If I am working an event, I will stay for my full shift. If I am sick or cannot make it, I will
find a replacement and notify Ms. Marshall right away.

I will ALWAYS demonstrate leadership, respect, service, character, and scholarly
qualities when representing EDUPRIZE and NJHS by displaying appropriate behavior, academic
excellence, and being a team player.

I will be a role model for my peers at EDUPRIZE by demonstrating the appropriate
qualities mentioned above, including leadership, scholarly qualities, respect, and service.

I further understand that in order to travel off of my school campus or participate in
school-related extracurricular activities I must act with respect and appropriate behavior.

I will be expected to abide by all NJHS standards. Should I fail to live up to my
commitment, I realize I may be removed from NJHS at the Administration’s and Advisor’s
discretion.

As an NJHS member, I understand and agree to abide by the standards set forth in this
packet and the NJHS bylaw handbook as well as perform any additional duties assigned to me. I
also agree to shadow the NHS members when necessary.

Signature of Member: Print Name: Date:

_____________________ ______________________ _________________

We, the parents/guardians of the above individual, understand the standards, and
responsibilities for which our son/daughter is accountable. We fully support his/her decision and
efforts to serve as an NJHS Member.

Signature of Parent/Guardian: Print Name: Date:

_____________________ ____________________ ___________

*Turn in to Ms. Marshall in room 339


