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The Hillsboro-Deering National Honor Society
Membership Recommendation Form

To the Applicant: Please give this recommendation form to a teacher, activity supervisor, coach or community member who can speak to your qualifications for membership in the areas of scholarship, service, character and leadership. You need a total of two recommendations for your membership application. Forms will not be returned to you.
To the Recommending Adult: The H-DHS National Honor Society is seeking responsible, dedicated and motivated students to join its organization. Please help us by filling out this evaluation form. All recommendations must be received by Friday, April 8, 2016. Recommendations should be returned to Mr. Alex Luhtjarv or Mrs. Sara Paquette at the high school or mailed to them at 12 Hillcat Drive, Hillsboro, NH 03244. Recommendations may also be emailed to spaquette@hdsd.k12.nh.us. 
Applicant Name: _______________________________________________ YOG: _______________________

How long have you known this student and in what context? ___________________________________________________________

What are the first words that come to your mind to describe this student? _________________________________________________
Please rate the student’s qualifications for membership in the following areas:

	No Basis
	Characteristic
	Below Average
	Average
	Above Average
	Excellent
	Outstanding

	
	Academic Achievement
	
	
	
	
	

	
	Intellectual Promise
	
	
	
	
	

	
	Character
	
	
	
	
	

	
	Disciplined Work Habits
	
	
	
	
	

	
	Creative, Original Thought
	
	
	
	
	

	
	Leadership
	
	
	
	
	

	
	Integrity
	
	
	
	
	

	
	Concern for Others
	
	
	
	
	

	
	Ability to Work in Groups
	
	
	
	
	

	
	Initiative/Independence
	
	
	
	
	

	
	Maturity
	
	
	
	
	

	
	Reaction to Setbacks
	
	
	
	
	

	
	Responsibility/Dependability
	
	
	
	
	


Additional Comments: Please provide any additional information you believe would be useful in evaluating this candidate, including any academic or personal characteristics you have seen demonstrated. (Feel free to attach an additional sheet.)

Name of Person Completing Form (please print): ___________________________________________

Signature: _____________________________________________ Date: _______________________

