CENTRAL BUCKS SOUTH NATIONAL HONOR SOCIETY
KEY CLUB EVALUATION FORM
(to be used for either Section I OR Section III)

TO BE COMPLETED BY APPLICANT:
Name of Member: _________________________________________
Activity: KEY CLUB -  PLEASE CHECK ONE OF THE SECTIONS BELOW:
To be used for: _____ In-School Activity (Section I)         _____ Community Service (Section III)
Number of years of participation: ______                         Leadership position (if any): ___________________
Activities in which you participated & number of hours spent on each:
______________________________________________________ Hours: ____________
______________________________________________________ Hours: ____________
______________________________________________________ Hours: ____________
______________________________________________________ Hours: ____________
______________________________________________________ Hours: ____________
______________________________________________________ Hours: ____________

_________________________________________________________________________________________

TO BE COMPLETED BY ADVISOR:
We are considering a member of Key Club for induction into the National Honor Society. The student
may use their Key Club activities for either school service or community service, but not both. Please
verify the activities and hours listed above, and rate this student’s participation on the 3-point scale below.
If the student is in eleventh grade, we will consider participation from grade 10 for a maximum of 1 year
of service. If the student is in twelfth grade, we will consider participation from grades 10 & 11 for a
maximum of 2 years of service.

You may give the student a different number of points for each year based on his/her level of
participation. If you have any additional comments concerning the student’s level of participation in the
activity, please add them to the back of this sheet. Please evaluate the student based on the following
scale:
(see next page)



3 – Student went above & beyond the expectations of his/her membership in the activity.
2 – Student met the requirements of participation in this activity.
1 – Student participation in this activity was minimal.

* Is this student an elected or appointed leader in your activity? ______ If yes, please describe nature of
leadership responsibility:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Number of points for 1st year of participation:  _____
Number of points for 2nd year of participation: _____
Total number of points:                                           _____

_________________________________________________________
Signature of Key Club Advisor, verifying activities & hours


After completion, this form should be placed in a sealed envelope (provided by the student), signed
over the seal, and returned to the student. Thank you for your time.
