American Honor Society
Application Form
Operated by the National Honor Alliance
Applicant Information
Full Name: ___________________________________________
Date of Birth: ____ / ____ / ______
Email Address: _______________________________________
Phone Number: _______________________________________
Mailing Address: _____________________________________
Academic Information
Current School/College: ______________________________
Year in School: ☐ High School Freshman ☐ Sophomore ☐ Junior ☐ Senior ☐ College Freshman ☐ Sophomore ☐ Junior ☐ Senior
GPA (Cumulative): __________
Academic Honors/Awards: _____________________________
Leadership & Service
Clubs/Organizations (with roles): _____________________
Community Service (hours & description): ______________
Athletics (if applicable)
Sports Participated In: _______________________________
Team Leadership Roles (e.g., captain): _________________
Select Membership Tier (choose one)
> Tier benefits apply upon acceptance. Platinum includes scholarship eligibility.
☐ Gold Member ($59)
Includes: Certificate of Achievement, Digital Seal, Recognition Listing in our Honor Roll.
☐ Platinum Member ($129)
Includes: Certificate of Achievement, Digital Seal, Recognition Listing, Medal/Pin, Honor Cord, Scholarship Eligibility.
Preferred Name for Certificate/Honor Roll: __________________________
Cord Color Preference (if offered): ☐ Gold ☐ Silver ☐ Red ☐ Blue ☐ No preference
Shipping Name & Address for Medal/Pin/Cord (if different): __________________________________________
Required Materials (attach)
☑ Copy of academic transcript, newspaper article, report card, or proof of achievement
☑ Short personal statement (250–500 words) on leadership, service, and character
☑ Applicant photo (optional, for recognition purposes)
Personal Statement (attach or include below)
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Payment Details
Total Due (based on selected tier): $ __________
Payment Method: ☐ PayPal 
Name on Card / Payer: __________________________________________
Email for Receipt: _____________________________________________
> Note: All fees are fully refundable if application is not approved.
Optional Features & Permissions
☐ I would like to be considered for scholarship opportunities (Platinum only).
☐ I consent to publication of my name and school on the public Honor Roll.
☐ I consent to the profile feature on NationalHonorAlliance.com.
Agreement & Signature
I certify that the information provided in this application is accurate to the best of my knowledge. I understand that the National Honor Alliance reserves the right to verify eligibility, and that membership is a privilege subject to the organization’s rules and values.
Signature: ______________________________   Date: ____ / ____ / ______
Parent/Guardian Signature (if under 18): __________________________
Submission Instructions
Complete this form and submit it with required materials to:
📧 team@nationalhonoralliance.com
You will receive confirmation within 1–3 business days of receipt.
