
NATIONAL HONOR SOCIETY  

ISLAND TREES CHAPTER  

CODE OF CONDUCT  

The National Honor Society (NHS) is more than just an honor roll. The Island 

Trees chapter establishes rules for membership that are based upon a 

student's outstanding performance in the areas of scholarship, service, 

leadership, and character. These rules directly reflect the national 

organization's membership criteria. These criteria for selection form the 

foundation upon which the organization and its activities are built. As a 

member of the NHS, one must maintain the standards met when selected. 

In addition, each member must complete a total of 15 (fifteen) community 

service hours per academic year. 

When a member has either fallen below the standards by which the member 

was selected, violated school rules or the law, or has failed to meet one or 

more of the established obligations of membership, it may be necessary to 

review members standing. The advisor reserves the right to review a 

member's standing in accordance with the national gUildlines. Results from 

such forms of review may include, but are not limited to, increased hours of 

community service, probation or dismissal from the NHS. 

Please sign and date this document and return it to the advisor. Please copy 

this document for your personal records. 

MEMBER'S NAME GUARDIAN'S NAME 

MEMBER'S SIGNATURE - DATE GUARDIAN'S SIGNATURE- DATE 



Island Trees High School 

National Honor Society 

Community Service 

 

 

 

Member’s Name: _____________________________  

 

Grade: _______________ 

 

 

Please be sure to have every activity signed by the advisor involved with the event.  If the 

event was not based through Island Trees High School, please include a method to 

contact the advisor for verification.   

Date of activity Hours completed Signature of advisor – contact method 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

        

 

 

 

       __________________________ 

             Signature of Student 

 

 

       __________________________ 

             Date(s) of Service 


