SOLICITUD (APPLICATION): SOCTEDAD HONORARIA HISPANICA

Last Name: First Name:

Name You Want on Certificate & Program:

T-shirt size Grade Level Circle Spanish Class this year Sp3PIB, Spanish 4AP, 4IB 5IB
Address City Zip
Home Phone # (___) Cell Phone # (___)

Email address

Parent(s) Name(s)

List all activities in which you participate:

~ School Clubs:

- Volunteering:

- Work:

Any others outside of school (church, music, etfc.)

Read and sign the following statement:

I, (print name) , acknowledge that induction into
Capitulo Monteverde of the the Sociedad Honoraria Hispdnica is an honor and privilege. I agree to
participate in all society activities and to be a model citizen at school and in the community. I understand
that I may be removed from the society for infraction of school rules and society policies. (refer to
letter for details)

Student Signature Date

Parent Signature Date

Return the completed and signed application and a copy of 4th quarter report card to
Mrs. Corso in Room 4-262 NO later than THURS, SEPT 11, 2025 by 2:30 p.m.
Make arrangements for your items to be turned in if you are absent that day.
Late or Incomplete applications will not be accepted. NO EXCEPTIONS!



