
 
APPLICATION FORM 

 

NHS SCHOLARSHIP 

 
 

Name:  ______________________________________   Phone #:  __________________________ 
 
 
Address:  ________________________________________________________ Age:  ___________  
 
 
Parent’s Name:  _________________________________Date Of Birth:  _____________________  
 
 
GPA ___________                    Class Rank ___________ Out Of ___________   
 
 
How many years have you been a member of NHS?        1       2 
 
 
What colleges have you applied to?  

Accepted 
 
1.   ________________________________________    Yes  No 
 
2.   ________________________________________   Yes  No 
 
3.   ________________________________________   Yes  No 
 
 
List activities participated in while attending high school: _______________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________   

_________________________________________________________________________________  

 
 
Briefly explain your future plans at this time: 

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  



NHS SCHOLARSHIP (cont’d.) 
 
 

Write an essay in which you tell how you have demonstrated leadership and character during 
your high school career. 
________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
In signing this application, the applicant verifies that the above information is true to the best  
of his/her knowledge. 

 
Signature:  ________________________________  Date:  ____________________________  


