	





NOBLESSE OBLIGE
BOSTON LATIN ACADEMY CHAPTER, NATIONAL HONOR SOCIETY







Dear Colleague,

The process of choosing members for the Boston Latin Academy National Honor Society, Class of 2012 has begun. Please let us know if you will sponsor this student___________________________ for membership in the BLA Chapter of the National Honor Society. The student who deserves to be a National Honor Society member should obey all school rules; be a good role model to the BLA community of students; do community service at BLA and in the community; and is a leader (in the many ways our students can assume leadership roles). Please consider this sponsorship carefully. If we have any questions about this candidate we hope you will be able to help us answer them.
Your sponsorship (combined with the endorsement of two additional BLA colleagues) of this student will qualify him or her to proceed with the next step of the process for choosing NHS members. Now the candidate will fill out an information packet to let the NHS Faculty Council know how well they fulfill the requirements of scholarship, leadership, service and character.
Thank you as usual for your cooperation. 

NHS Faculty Council  

Denis Allen, Brigid Byrne-Rowlings, Erica Ford, Bill McManus, Paul Properzio 

___________________________________________________________
I have asked ________________________(teacher name) who has had me as a student in grades 9-11 to sponsor me for membership in the Boston Latin Academy National Honor Society.
Student Name ______________________________________    HR_____                                                                
Student Signature____________________________________
I have read the NHS criteria, have taught this student in a high school course, and have completed the evaluation form on the reverse side of this document. I will sponsor this student for membership in the Boston Latin Academy National Honor Society. My sponsorship information is confidential and will be one of the things used by the NHS faculty council to determine membership in the NHS.
Teacher Name________________________________DATE__________
Teacher Signature_____________________________________










(over)
