
Sigma Tau Delta 
International English Honor Society 
Alpha Epsilon Nu (UAA) Chapter 
Membership Application 
 
Date __________________________________________________________ 
 
Name as you wish it to appear on membership certificate 
 
_______________________________________________________________ 
 
Phone Number __________________________________________________ 
 
Email _________________________________________________________ 
 
Street/PO Box __________________________________________________ 
 
City, State, Zip __________________________________________________ 
 
Overall GPA _________________ English Courses GPA ________________ 
 
Undergraduate ___________ Graduate ____________ Faculty ____________ 
 
Semester and year of graduation ____________________________________ 
 
Please complete this form and return to the English Department along with proof of your GPA and your 
one-time membership fee of $50, in the form of cash or check. For more information, please contact the 
English Department at 786-4355.  
 
Please sign below acknowledging that by becoming a member of Sigma Tau Delta, you are pledging to 
not only foster all aspects of the discipline of English including literature, language, and writing, but you 
are committing to volunteering once per semester for a club-related activity and attending at least one of 
the meetings.  
 
Signature ___________________________________________________________________________ 
 
For office use: 
Member ship fee of $50 paid: 
Check # ___________   Cash ___________ No payment at this time _____________ 
 




