
 
 

National Honor Society 
St. Dominic Savio Catholic High School Chapter 
2022-2023 Candidate Recommendation Form 

 
 
Candidate Name:________________________________________________________________________________ 

Name of Recommender:__________________________________________________________________________ 

In what capacity do you know the candidate?:___________________________________________________________ 

How long have you known the candidate?: ______________________________________________________________ 

 

Please circle the most accurate description of the candidate: 

 

1.The candidate displays a good attitude:  Strongly Agree      Agree     Somewhat Disagree     Disagree 

2. The candidate works well with others:    Strongly Agree      Agree     Somewhat Disagree     Disagree 

3. The candidate displays care and concern for others: :    Strongly Agree      Agree     Somewhat Disagree     Disagree 

 

Do you feel this person is a good candidate for the National Honor Society based on your personal encounters with the 

candidate?      _______ yes        ________no 

 

In the space below, please provide any other information about the candidate that may help the Faculty Council (selection 

committee) with their review of the candidate (if more space is needed, please continue on the back of this page). 

 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

________________________________________________________________________________________ 

 

Signature of Recommender:_______________________________________________________________ 

Please return this completed and signed Candidate Recommendation Form to the candidate in a sealed envelope with the 
name of the candidate on the envelope.  The candidate will be responsible for including this Candidate Recommendation form 
as part of the completed application.  Please note that the candidate’s deadline for submitting a completed NHS application 
(which includes a completed Recommendation Form) is December 2, 2022 at 3:30 pm. 


