
 MEMBERSHIP APPLICATION 
 
This information is collected so that NTHS can provide better services for members and 
business and industry. Please type or print clearly in ink and complete all sections. 
NTHS pledges to protect the confidentiality of this information. 
 

First _________________________________ Middle ________________________  
Last ____________________________________ 

 
Address_________________________________________________________________________________ 
 
City __________________________________________________________State ____________________ 
Zip _______________________ 
Email address: 
________________________________________________________________________________________ 
(You must enter a non-school, valid personal email address in order to receive access to all of the services that 
NTHS provides to its members.) 
 
Are you a [ ] secondary or [ ] post-secondary student? [ ] Male [ ] Female 
 
Expected Graduation Date: _____/_____/_____ Are you a [ ] full-time [ ] part-time student? 
 
Cumulative GPA at present school: ________ Are you currently employed? [ ] Yes [ ] No 
 

Select a specific occupational code and subgroup from the list on the back of this application (required): 
__________ . _________. occup.code subgroup 

 
I WANT TO BE RECRUITED BY TOP U.S. CORPORATIONS / COLLEGES: YES____ NO ____ 
 
Select any or all of the following organizations to which you belong: 
[ ] BPA [ ] DECA [ ] DEX [ ] FBLA [ ] FCCLA [ ] FFA [ ] HOSA [ ] PBL [ ] SkillsUSA [ ] TSA [ ] Beta Club [ ] NHS [ ] PTK [ ] JROTC 

 
STANDARDS OF CONDUCT & MEMBERSHIP AUTHORIZATION 
By completing this form, I certify that I have met all membership eligibility requirements. I have made a personal commitment 
to workforce excellence and pledge to uphold the following NTHS Standards of Conduct. 

Maintain the highest standard of personal and professional conduct at all times; 

Strive for excellence in all aspects of my education and employment; 

Refuse to engage in or condone activities for personal gain at the expense of my fellow students, my school, or my 
employer; 

Support the purposes of NTHS while working to achieve the objectives and goals of the Society; and 

Uphold my obligations as a citizen of my community and my country. 
 
 
Signature and date required SIGNATURE __________________________________________________________________  

DATE ___________________ 

 

Unless otherwise instructed, return this completed NTHS Membership Application form to your specific HOSA, JROTC, TSA, 
FBLA, FCCA Advisor by 18 SEP 2020. New membership will receive a confirmation of admittance NLT 1 OCT 2020. New 
inductees must pay their induction fee in the amount of $40.00 (US) NLT 23 OCT 2020 via REVTRACK; submit a copy of the 
REVTRACK receipt to your Advisor NLT 19 OCT 2020. 
 
Advisor signature __________________________________________________ Date _____________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
NTHS is committed to the elimination of discrimination based upon age, gender, race, class, economic status, ethnic background, 
physical ability, and religious or cultural considerations. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

  



 


