Briarcliff High School – New York State Mathematics Honor Society

The information you provide on this form will be used by the faculty committee to assist in the selection process. Notification of selection or non selection will be made in writing in accordance with the decision of the faculty committee. Completion of this form doesn’t guarantee selection. Information on the induction ceremony will be given with the selection notification. 
Applicant must be available for mathematical service as a peer tutor in the Math Lab or after school on Tuesdays or Wednesdays. Three unexcused absences from peer tutoring will result in revoking membership.
Directions:

1. Please type or neatly print the information requested in this packet. 
2. In addition to this packet, ask two math teachers to each fill out one of the enclosed teacher evaluation forms. The teachers then return them to Mrs. O’Brien or Mrs. Huber. Select math teachers who have known you for at least one semester.

3. You must have successfully completed a minimum of 3 years of Core High School Math. You need a minimum unweighted transcript grade of 90% in each honors high school math class or 93% in each non- honors high school math class and your overall weighted GPA must be at least 85 %.
4. Return completed application to Mrs. Huber or Mrs. O’Brien in Maresca Office 2B
FINAL DEADLINE FOR PACKET IS: Tuesday September 25, 2018
************************************************************************

FULL NAME:____________________________________________________________

CURRENT GRADE:___________________

FULL NAME AND ADDRESS OF PARENTS/GUARDIANS:




______________________________________________________




______________________________________________________




______________________________________________________

NAMES OF FACULTY MEMBERS SUBMITTING TEACHER EVALUATIONS:




1) ___________________________________________________




2) ___________________________________________________

Free Periods/Days available to peer tutor: ___________________________________

Days available afterschool – Circle day that applies   Tuesdays Wednesdays 

You will normally tutor one day in the ten day cycle.

MATHEMATICAL RECOGNITION AND AWARDS:
List any honors, recognitions or awards you have received.

	Recognition/Awards  
	9th
	10th
	11th
	12th
	Description

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please provide a statement on why you wish to become a New York State Math Honor Society member.
NEW YORK STATE MATHEMATICS HONOR SOCIETY

TEACHER EVALUATION FORM

(Give one of these forms to two teachers as references)

Student Name: ___________________________________________

Sponsoring Teacher: ______________________________________

To the sponsoring teacher: Using the rating scale below, please check the appropriate box for each of the criteria. This student should have been known to you for at least one semester.

1-Unsatisfactory

2-Weak

3-Average

4-Above Average

5-Outstanding

	CRITERIA


	1
	2
	3
	4
	5

	Mathematical 

Scholarship


	
	
	
	
	

	Character


	
	
	
	
	

	Courtesy


	
	
	
	
	

	Ability to Get Along with Others


	
	
	
	
	


Please feel free to offer additional information to assist the Faculty Committee in its selection process.

Signature of Teacher:_____________________________________________________

Please return completed form to Mrs. O’Brien or Mrs. Huber by: Tuesday 9/25/18
NEW YORK STATE MATHEMATICS HONOR SOCIETY

TEACHER EVALUATION FORM

(Give one of these forms to two teachers as references)

Student Name: ___________________________________________

Sponsoring Teacher: ______________________________________

To the sponsoring teacher: Using the rating scale below, please check the appropriate box for each of the criteria. This student should have been known to you for at least one semester.

1-Unsatisfactory

2-Weak

3-Average

4-Above Average

5-Outstanding

	CRITERIA


	1
	2
	3
	4
	5

	Mathematical 

Scholarship


	
	
	
	
	

	Character


	
	
	
	
	

	Courtesy


	
	
	
	
	

	Ability to Get Along with Others


	
	
	
	
	


Please feel free to offer additional information to assist the Faculty Committee in its selection process.

Signature of Teacher:_____________________________________________________

Please return completed form to Mrs. O’Brien or Mrs. Huber by: Tuesday 9/25/18
