
‌ 
Three‌ ‌Harbor‌ ‌Chapter‌ ‌of‌ ‌the‌ ‌National‌ ‌Honor‌ ‌Society‌‌ ‌  

LEADERSHIP/MEMBERSHIP‌‌ ‌  
School-Related‌ ‌Activity‌ ‌Verification‌ ‌Form‌‌ ‌  

To‌ ‌The‌ ‌Applicant‌‌ ‌  
‌ 

This‌ ‌form‌ ‌is‌ ‌used‌ ‌to‌ ‌verify‌ ‌your‌ ‌involvement‌ ‌in‌ ‌and‌ ‌commitment‌ ‌to‌‌school‌‌activities‌‌‌throughout‌‌your‌‌high‌‌school‌‌                                   
career.‌ ‌After‌ ‌completing‌ ‌the‌ ‌section‌ ‌below,‌ ‌hand-deliver‌ ‌ONE‌ ‌copy‌ ‌of‌ ‌this‌ ‌form‌ ‌to‌ ‌‌EACH‌ ‌club‌‌advisor‌‌or‌‌coach.‌‌                                   
Make‌‌additional‌‌copies‌‌as‌‌needed‌.‌‌In‌‌addition,‌‌please‌‌give‌‌the‌‌club‌‌advisor‌‌or‌‌coach‌‌a‌‌stamped,‌‌addressed‌‌envelope‌‌if‌‌                                     
s/he‌ ‌is‌ ‌not‌ ‌a‌ ‌full-time‌ ‌employee‌ ‌at‌ ‌Cold‌ ‌Spring‌ ‌Harbor‌ ‌High‌ ‌School.‌ ‌Address‌ ‌envelopes‌ ‌to‌ ‌Ms.‌ ‌Georgiou‌ ‌or‌ ‌Ms.‌‌                                     
Segura,‌ ‌using‌ ‌the‌ ‌high‌ ‌school‌ ‌address‌‌listed‌‌in‌‌the‌‌lower‌‌portion‌‌of‌‌this‌‌page.‌‌Completed‌‌forms‌‌should‌‌be‌‌submitted‌‌                                     
directly‌ ‌to‌ ‌Ms.‌ ‌Georgiou‌ ‌or‌ ‌Ms.‌  ‌Segura‌ ‌‌by‌ ‌the‌ ‌club‌ ‌advisor‌ ‌or‌ ‌coach‌ ‌BY‌ ‌3/9/2022‌.‌ ‌ 

Student‌ ‌(‌Please‌ ‌print/type‌ ‌your‌ ‌name):‌ ‌__________________________________________________‌ ‌ 

Club,‌ ‌Activity‌ ‌or‌ ‌Sport:‌ ‌__________________________‌‌ ‌  

Years‌ ‌of‌ ‌involvement‌ ‌and‌ ‌Position‌ ‌held‌ ‌(if‌ ‌any):‌ ‌ 

Freshman‌ ‌(2019‌ ‌-‌ ‌2020)__________‌‌  Sophomore‌ ‌(2020‌ ‌-‌ ‌2021)__________‌ ‌ 

Junior‌ ‌(2021‌ ‌-‌ ‌2022)‌     ‌__________‌‌  ‌ 

Special‌ ‌Recognition‌ ‌Received‌ ‌(if‌ ‌applicable):‌ ‌______________________________‌ ‌ 

Advisor‌ ‌or‌ ‌Coach:‌ ‌_____________________________________________‌ ‌ 

‌ 

To‌ ‌the‌ ‌Club‌ ‌Advisor‌ ‌or‌ ‌Coach‌‌ ‌  

Please‌ ‌complete‌ ‌the‌ ‌form‌ ‌and‌ ‌‌return‌ ‌to‌ ‌Ms.‌ ‌Myra‌ ‌Georgiou‌ ‌or‌ ‌Ms.‌ ‌Maria‌ ‌Segura‌ ‌by‌ ‌‌Wednesday,‌‌March‌‌9.‌ ‌This‌‌                                       
information‌ ‌will‌ ‌remain‌ ‌confidential.‌ ‌‌Do‌ ‌NOT‌ ‌return‌ ‌completed‌ ‌form‌ ‌to‌ ‌the‌ ‌student.‌ ‌If‌ ‌you‌ ‌are‌ ‌not‌ ‌a‌ ‌full-time‌‌                                   
employee‌‌at‌‌Cold‌‌Spring‌‌Harbor‌‌High‌‌School,‌‌please‌‌mail‌‌this‌‌form‌‌to‌‌Ms.‌‌Myra‌‌Georgiou‌‌or‌‌Ms.‌‌Maria‌‌Segura,‌‌Cold‌‌                                       
Spring‌ ‌Harbor‌ ‌High‌ ‌School,‌ ‌82‌ ‌Turkey‌ ‌Lane,‌ ‌Cold‌ ‌Spring‌ ‌Harbor,‌ ‌NY‌ ‌11724.‌ ‌Please‌ ‌indicate‌ ‌whether‌ ‌the‌‌                               
above-named‌ ‌student‌ ‌had‌ ‌satisfactory‌ ‌or‌ ‌unsatisfactory‌ ‌performance‌ ‌in‌ ‌this‌ ‌club,‌ ‌activity‌ ‌or‌ ‌sport.‌ ‌ 

Optional‌ ‌Comment‌ ‌____________‌______________________________________________________‌ ‌ 

__________________________________________________________________________________‌ ‌ 

Print‌ ‌Name:‌ ‌_______________________________‌‌  Phone‌ ‌number:‌ ‌___________________‌ ‌ 

Signature:‌ ‌_________________________________‌‌  Date:‌ ‌___________________________‌ ‌ 

Page‌ ‌13‌ ‌ 
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Displays:‌ ‌  Satisfactory‌ ‌  Unsatisfact‌ory‌ ‌ 

Leadership‌ ‌  ‌  ‌ 

Responsibility‌ ‌  ‌  ‌ 

Initiative‌ ‌  ‌  ‌ 

Dedication‌ ‌  ‌  ‌ 

Effort‌ ‌  ‌  ‌ 

Attendance‌ ‌  ‌  ‌ 


