%

(Applicant Form)

To the Applicant:
Please fill in the information below, give this form to a current teacher who can assess your
ability to serve as an officer in RHO KAPPA. Please note that once you give the form to your
teacher to fill out, they must turn it in to Mr. Vitale.

Name:
Last First Middle
Birth Date: Student ID: GPA:
mm/dd/yyyy
E-mail: Telephone:

(Please write clearly!!!)

To the Teacher:
The History Honors Society appreciates your evaluation of this student. Please return this form
to Mr. Vitale or Mr. King to allow us to make a determination on their status. Thank you for
your help!
Teacher's Name: Subject Taught:

Signature: Date:

mm/dd/yyyy

Top50% | Top 25% | Top 10% Top 5% Top 1%
IAcademic Achievement
Productive class discussion

Respect towards others (faculty &
peers)

Please add additional information that would help the selection committee make a determination about this student:
(Optional)



