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Last 

Name________________________________________________________Graduation Year:_________
 (
INDUCTION
FALL, 20_
_
_
)NHS Adviser Verification
(Complete before submitting to Faculty Council)
Yes  No   Review	     GPA 3.85 or Above (Cumulative)
Yes  No   Review	     Two Teacher Recommendations
-------------------------------------------------------------------------------------------------------------------------------------------------------------
Faculty Council Evaluation for: Name___________________________________ Grad Year:______
For Evidence of 
Leadership (i.e., school elected positions, appointed, volunteered, non-school) ……... Refer to Application (Pg. 2) and Teacher Recommendations Service (i.e., activity type, variety, hours invested, other extracurricular)……………….. Refer to Application (Pg. 2) 
Character (i.e., strong recommendations, ability to tutor, discipline issues) ………….... Refer to Essay (Pg. 2) and Teacher Recommendations
Essay (i.e., well-written, informative, weak, vague, non-club focus)……………….….... Refer to Application (Pg. 2) 
		
Evaluator #1___________________________________________Ext. #__________ Date Reviewed______
 (
Remarks
 
If Non-membership or Review circled
, 
please state 
reason(s)
)Evidence of Leadership	YES	NO    UNSURE
Evidence of Service		YES	NO    UNSURE
Evidence of Character		YES	NO    UNSURE
I recommend (circle):   
Membership    Non-membership      Review

Evaluator #2___________________________________________Ext. #__________ Date Reviewed______
 (
Remarks
 
If Non-membership or Review circled
, 
please state 
reason(s)
)Evidence of Leadership	YES	NO    UNSURE
Evidence of Service		YES	NO    UNSURE
Evidence of Character		YES	NO    UNSURE
I recommend (circle):   
Membership    Non-membership      Review

Evaluator #3___________________________________________Ext. #__________ Date Reviewed______
 (
Remarks
 
If Non-membership or Review circled
, 
please state 
reason(s)
)Evidence of Leadership	YES	NO    UNSURE
Evidence of Service		YES	NO    UNSURE
Evidence of Character		YES	NO    UNSURE
I recommend (circle):   
 (
FINAL DISPOSITION
 
Evaluator #3 
checks
 
below 
based on unanimous 
(member, non-member)
 or split 
(review
)
[      ] 
MEMBER
[    
  ]
 
NON-MEMBER
 
 
(Justifications clearly stated)
               
[ 
   
  
]
 
REVIEW FURTHER
 
(
i.e., 
 Faculty Council meeting and/or All MVHS Staff 
advisement
 of Candidate
, via email input
)
NOTE:
 After Faculty Council 
Evaluation
, two more steps may be 
taken before n
otification of acceptance, or non-acceptance, is sent to Candidate:
1. Behavior/Discipline Record
 – Reviewed y MVHS Administrative Staff
2. All MVHS Staff Review
 – Names of Candidates sent to school-wide staff for opportunity to review/advise the Faculty Council of concerns regarding any future NHS Member.
)Membership    Non-membership      Review
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