
THE PRE-PROFESSIONAL HEALTH HONOR SOCIETY  

2019-20 Contract 

 

Students and parents,  

Please read the contract below and sign in the spaces provided on the reverse side of this 

page.  This signed contract is a mandatory step to applying to the honor society.  The 

contact serves as a way of communicating expectations, so that students and their parents 

can make a well informed decision about committing to the society for the year. 

 

Please let our sponsor, Mrs. Mamatova, or any of our officers know if you have any 

questions regarding anything in this contract.  We would be happy to assist you in 

understanding our expectations and requirements.  We welcome students from all grade 

levels, however, if you cannot join this year, you are welcome to join the following year as 

your schedule allows.   

Former members must complete this contract to rejoin.  

 

All applicants are asked to read and abide by the following as conditions of membership: 

 

1. Attendance:  Members are expected to attend regular meetings unless they have notified 

sponsor/officers prior to the meeting to be excused.  There are at least three meetings 

every two months.  There will be two meetings every month which will take place during 

the first half of rock block (unless otherwise noted).  Members may not miss more than 

two meetings per quarter.  

2. Dues: Members are required to pay membership dues either annually or by semester.  

This must be completed online through the Rock Ridge Online Portal. The option of 

semester dues ($10) is given to applicants who may fail to meet service hour expectations 

and/or miss more than 2 MEETINGS per quarter and consequently become inactive in 

the society.  Members who are confident in attaining required hours and attend regular 

meetings can pay the full $20 for the year.  Dues are NONREFUNDABLE.  

3. Service Hours: Members are required to obtain at least 40 hours of service for the whole 

year.  Hours are expected to be logged in a composition notebook.  Service hour 

checkpoints throughout the year are scheduled to ensure member activity.  There are 

three checkpoints: Quarter 1 (10 hours), Midyear (20 hours), and Quarter 4 (10 hours).  

Hours logs are to be turned in at these checkpoints with the required amount.  Members 

must obtain hours from scientific/medical related activities.  Please consult with our 

sponsor/officers if you are not sure if your activity meets our expectations. 

4. Events:  Throughout the year, events such as charity projects, fundraisers and other 

service projects will be held in order to give back to our community.  We ask that our 

members do their best to contribute to these events as a part of their responsibility in 

remaining a standing member of this society.  



5. GPA: As an honor society, we value scholastic achievement and require that our 

members have at least a 3.5 GPA.  We ask that you please check your GPA through 

Naviance before paying dues. 

 

Applicants, please let our sponsor and officers know if you have any questions or concerns.  We 

hope you will consider becoming a part of our society if you decide that you can meet the 

expectations above.   

 

Students and parents, please sign below and return this contract with your application 

materials by the due date of October 7, 2019. Thank you! 

As an applicant, I have read the expectations outlined above and agree to abide by all guidelines.  

I understand that violations of those guidelines may result in my dismissal from the society.  

Applicant’s Full Name (please print):______________________________________________ 

Applicant’s Student ID:_______________________________Grade:_______________ 

Applicant’s Counselor:______________________________ 

Applicant’s Signature:_________________________Date:____________________________ 

As the applicant’s parent/guardian, I have read the expectations outlined above and will support 

my child in their pursuit of becoming part of the Pre-Professional Health Honor Society. 

Parent’s Full Name (please print):________________________________________________ 

Parent’s Signature:____________________________Date:____________________________ 

 

 

For Counselor Use Only: 

 

Applicant’s GPA:_____________________________ 

Counselor’s Signature: ________________________ 

 

 

 

 


