Due Date:

January 15, HNationalTeChnical

2022

OnorSociety

Heights Career Tech
Student’s Confidential Biographical Profile
Name Phone
Address
Street City State Zip
Student ID Parent/Guardian Name
CHHS ID if you have one

Date of Birth Career Tech Program
Grade[ 9" J10"[ ]11*[ J12" Program School [ ]BHS CHHS MHHS SHHS WHHS

Home School BHS CHHS MHHS SHHS WHHS

Email address:

(You must enter a valid and unique email address in order to receive access to the NTHS membership application. DO NOT use your school-
issued email. Accepted students will receive an email with instructions, a link to complete the online application, and a deadline date to do so.)

l. High School Activities

List all activities in which you have participated during high school. Include publications, clubs, teams, musical
groups, etc. Include awards and leadership positions.

Activity 10 | 11 | 12

Hrs/Week

Awards/Leadership Positions
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Work Experience

List all high school work experience, both paid and volunteer.

Activity

10

11

12

Hrs/Wk

Briefly Describe the Work

L] OO O [Ole

Community Activities

List community activities in which you have participated and:note any major accomplishment in each. These
should be outside of school and include work for the betterment of the community. For example: religious
groups; clubs sponsored outside the school; Boy/Girl Scouts; volunteer groups; community art endeavors; etc.

Community Activity

10

11

12

Hrs/Wk

Awards, Leadership Positions and/or Group
Accomplishments

] O 00 O [e




IV.  Personal
Please answer the following.

A) Is there a specific career that you have in mind? If not, please list those subjects in high school you most
enjoy and explain why.

B) Have you been involved with any hobby or extracurricular activity? Please describe your growth in this
activity.

C) As you think back over the last three or four years of your-high school life, many of your experiences
have been interesting and meaningful. Please share the experience that has meant the most to you and

the reason for your choice.

D) Please add any additional information about yourself or your family that you would like to share.



V. Essay
Please be sure to answer both questions.

1. Explain why you should be chosen for the NTHS. In your answer, be sure to discuss any service-
related activities, either within or outside of high school, and any accomplishments you feel are
worthy of consideration.

2. You have been in a very time-sensitive Career & Technical Education program. Please explain how
the course has helped or inspired you as an.individual, and how your newly-acquired skills figure in
your post-high school plans.
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