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HAMILTON HIGH SCHOOL WEST

HAMILTON TOWNSHIP SCHOOL DISTRICT

2720 SOUTH CLINTON AVENUE

HAMILTON, NEW JERSEY  08610-5098

609-631-4168  (  FAX 609-631-4137

National Honor Society

Hamilton West High School Chapter

Application

*Completed application is due to Mrs. Krencicki no later than Wednesday, October 17, 2007.

Name _____________________________________________     Grade _______GPA ________

Current Address ________________________________________________________________

Please list all School-related activities in which you have participated:



Activity/ Club



Dates


Advisor’s Signature

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please list any Leadership roles in which you have served:



Title







Date





________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please list all Community activities in which you have participated:



Activity






Dates

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please list any Volunteer activities in which you have participated:



Activity






Dates

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

**Please attach documentation verifying volunteer activities.

Please list any Work experience in which you have participated:



Type of Job/ Title


Dates



Hours Worked

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Principal


DAVID C. McWILLIAM





Vice Principals


JOANNE MAY


CHUCK ZALESCIK


NORMAN M. ADAMS
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