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National Honor Society of Sports Medicine

Outstanding Chapter Recognition Standards

Annually due by April 30th
Minimum overall chapter G.P.A. of 3.5
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Chapter Average_________________

I_______________________________, as the director of the NHSSM program here at 

                       

(Print Name)

____________________________________ do hereby certify that the above students



(Print School Name)
information and the overall chapter G.P.A. is an accurate account of academic integrity.

____________________________________

______________________



(Signature)






           (Date)
____________________________________

______________________


(Administrator Signature)





           (Date)

2. Please describe the two (minimum) Chapter services projects benefitting local and/or global communities.  If you have any other documentation, i.e. photos, news articles, please share them as well.
P.O. Box 6061-271, Sherman Oaks, Ca  91413

Visit us at www.nhssm.org
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