Idea Sharing on www.nhs.us
Project/ldea Submission Form (v.8.06)

Thank you for expressing an interest in submitting an idea for posting in the “ldea
Sharing” section of www.nhs.us. To help us learn about your project and post it in
the proper category, please use the following form.

Directions: Save form to your Desktop. Complete the form and save. Email as an
attachment, or print and fax to the national staff. Email: nhs@nhs.us (put “ldea
Sharing submission” as the Subject); FAX: 703-476-5432, attention David Cordts,
Associate Director, NHS & NJHS. We look forward to posting your ideas to share with
others.

I. Demographics: To help chapters find projects from schools similar to their
own, please provide the following demographic information:

School Name:
City: State: Zip code:
Chapter level: [ ] NHS [] NJHS

e Grade levels found at your school: (e.g., 9-12, 6-8, etc.)
e School size (check one):
] Small (under 500 students)
] Medium (500-1,000)
[ ] Large (1,000 — 1,500)
| Extra-Large (1,500 — 2,000)
|| XXLarge (2000+)
e School Location (check one):
|| Rural/Small City (under 25,000)
|| Suburban/Large City
[] Urban (500,000+)
School Web site (URL):

Il. Project Title:

e Project Category: Please select ONE category from among the following that
best describes the primary purpose of your project or idea being shared.

1 Academics/Scholarship Building

[—_ICharacter Building

[_Icitizenship Development

[ IFundraising

[_IHoliday Activities: Please specify which holiday:
[_JInduction Ceremonies

[_ILeadership Development
[_IRecognition/Appreciation

[_IService

[_ISpirit Building (Chapter, School, Community, etc.)
[_lother:
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I1l. Project/ldea description: Please limit this summary to approximately

100 words. Additional content can be submitted for reference. Links to relevant
Web sites that supplement your project are welcome. If your project or idea
originates with another group, on or off campus, please ID the group at the end.

Project completed by: CINHs [CngHs T other group
Attached additional page if needed.

V. Contact information: In case we need to follow up with you regarding
your submission either to clarify the content or to seek additional input for a longer
feature story on your activity, please provide contact information for either an
adviser or student (for example, an officer or project chairperson) who can respond

to our requests. This information will NOT be posted with your idea/project.
Name:

Position:

Email (preferred):

Phone:

Thank you for your submission. Your content will be reviewed and
posted within the next 30 days. Chapters can submit as often as they
like for inclusion on www.nhs.us (see intro on page 1 for directions).
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