
LCHS Math Honor Society

I am interested in a: 

__Full Membership: High school students in grades 9 through 12, who have successfully completed Algebra 1 and Geometry and in addition have completed or 

are enrolled in a still more advanced course, are eligible for full membership providing their mathematical work was done with distinction 

(3.5 overall weighted GPA, 3.5 unweighted in math courses). Dues* for initial full membership are $15. 

__Associate Membership: High school students in grades 9 through 12, who have completed Algebra 1, or the equivalent, with distinction and are enrolled 

 in, or have completed, Geometry are eligible for associate membership. Dues* for associate membership are $5. 

*Membership dues serve to register the member with the national chapter (which makes members eligible for national mathematics competitions

and scholarships) and supports operations of the local chapter. Fee is not due until your first official meeting. 

Grade Level:_____________Applicant Name:_______________________________________ 

Student ID:____________________ Student email:_______________________________________________

Math Courses Completed: Teacher School (if not LCHS) Final Letter Grade 

Algebra 1 (or Part 2) 

Geometry 

Algebra 2 (or 2/Trig.) 

Current Math Course(s): Semester 1 Grade 

Current Cumulative High School GPA (weighted):_____________ Cumulative Math GPA (unweighted):_____________  

To calculate your unweighted GPA, find the average of your final grades.
(A+ = 4.3, A = 4.0, A- = 3.7, B+ = 3.3, B = 3.0, B- = 2.7, C+ = 2.3, C = 2.0, C- = 1.7, D+ = 1.3, D = 1.0, D- = 0.7, F = 0) 

Applicants must receive membership endorsement from a Loudoun County High School teacher of mathematics. 

Teacher’s Name:___________________________________________________________________________

Signature:_______________________________________________ Date:____________________________ 

By signing below, I certify that the above information is accurate. Furthermore, by signing below, I agree to abide by 

the LCHS MHS Constitution, if selected for membership.

Student Signature:__________________________________ Date:_______________________ 

Return your completed application (fee not due until later) to Ms. Vahsen (room 259) by 4:10 pm on Thursday, October 4, 
2018.  Late forms will not be accepted for any reason.




