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    (Insignia)

 NATIONAL ORGANIZATION FOR HUMAN SERVICES

HONOR SOCIETY
TAU UPSILON ALPHA                                               “τελειότητα στην υπηρεσία στην ανθρωπότητα”
   National Honor Society                                                                                      Excellence in Service to Humanity
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APPLICATION AND PETITION FOR CHAPTER CHARTER

Date:        

Petitioning University/College 

Institution Name:      
Department Name:      
Full name of Department Chair:      
Mailing Address:      
        City:      
State:       
Zip:      



Telephone (Department): (     )      
Fax: (     )                            

Email:      
Proposed Chapter Advisor

Full Name:      
Current Member of Tau Upsilon Alpha: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Mailing Address:      
        City:       
State:       
Zip:      



Telephone (Chapter Advisor): (     )      
Fax: (     )                            

Email:      
Degrees and Accreditation 

Highest degree in Human Services offered by the Institution:       

Degrees offered at institution (please check all that apply): Associate  FORMCHECKBOX 
   Bachelor  FORMCHECKBOX 
   Graduate  FORMCHECKBOX 

List any other degrees closely related to Human Services offered by the Institution:

1.       
2.      
3.       
4.      
By what accrediting agencies is the Institution approved?  

1.       
2.      
3.       
4.      
Web address of the current institutional catalog with course listings:       OR send a copy with this  application.

Tau Upsilon Alpha Founding Chapter Officers and Council Representative

President Name:         Email:      
Secretary Name:         Email:      
Treasurer Name:         Email:      
Vice President Name (optional):      
Email:      
Historian Name (optional):         Email:      
Webmaster Name (optional):         Email:      
Faculty Advisor Name:      
Email:      
Title:      
Member of Tau Upsilon Alpha: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Council Rep. Name (preferably same as Advisor):          Email:      
Title:      
Member of Tau Upsilon Alpha: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Names of All Charter Members (minimum of 10) 

N.B. Please write names as you would like them to appear on the membership certificates. For example, Mary J. Smith or Mary Jane Smith etc.

1.         
Signature:  _____________________

2.        
Signature:  _____________________

3.        
Signature:  _____________________

4.        
Signature:  _____________________

5.        
Signature:  _____________________

6.        
Signature:  _____________________

7.        
Signature:  _____________________

8.        
Signature:  _____________________

9.        
Signature:  _____________________

10.      
Signature:  _____________________

11.      
Signature:  _____________________

12.      
Signature:  _____________________

13.      
Signature:  _____________________

14.      
Signature:  _____________________

15.      
Signature:  _____________________

16.      
Signature:  _____________________

17.      
Signature:  _____________________

18.      
Signature:  _____________________

19.      
Signature:  _____________________

20.      
Signature:  _____________________

Petition For Chapter Charter

We, the students, faculty, and administrators of       (Name of Institution) do hereby indicate our desire to be granted a charter of Tau Upsilon Alpha, the National Organization of Human Services Honor Society. In doing so, we are demonstrating our interest in human services and our belief in the ideals and worth of the National Human Services Honor Society. Should this charter be granted, we do hereby solemnly promise to comply with and adhere to the Bylaws of the Society, to follow the policies and procedures for organizing and administering a chapter of the Society approved by the Council, to sponsor and maintain the chapter, and to abide by the NOHS code of ethics in doing so.   

Faculty Advisor (Print Name):      
Signature:  ____________________ 

Department Chair (Print Name):      
Signature:  ____________________ 

Administrator (Print Name):      
Signature:  ____________________ 

Administrator’s Title (Dean or above) :      
Signed, this ______________ day of _____________________, 20___

Chapter Charter Fees and Membership Dues    

One time Charter Fee: 

  

$100.00

Annual Chapter Dues: 

  

$  50.00

Lifetime Membership Fees:      @ $40.00     =
$     
Total Fees and Dues enclosed in the amount of
$     
This application and petition must include a college/university check, chapter check, cashier’s check, or money order covering the above fees and dues. Checks made payable to: NOHS - TUA

Please complete the following information:

Name of University:      
Chapter (Greek name given by National Headquarters):​​​​​​​​____________________________

Advisor’s Name:       

Address:      
City:       
State:       
Zip:      



Phone: (     )      
Fax: (     )                            

Email:      
Submission:

In order to expedite processing, please email all Society forms to tua@nationalhumanservices.org. In Addition, please print, sign and return the following (a) this completed Application and Petition form, (b) any Faculty Membership forms and supporting documents, (c) the New Membership/Faculty Advisor’s Certification form, and (d) payment in the amount indicated on this form to the National Office:

National Organization for Human Services 

Tau Upsilon Alpha Honor Society 

6240 Old Highway 5, Ste. B5, #214
Woodstock, GA 30188 
Ph.  770-924-8899
Fax  678-494-5076
For National Office Use Only

	Date Received
	Payment Type and Number
	Institution

Accredited
	Degrees Offered in HS
	Members
	Date Charter Approved

	
	( Cash

( Check

( Money Order

Check/Money Order No.________________ 

Amount Pd. $________  
	Regional

( Yes

( No  

CSHSE

( Yes

( No  
	( Yes

( No  

( Associate

( Bachelor  

( Graduate
	No. Faculty  ____

No. Admin.  ____

No. Student ____

No. Alumni   ____

Total Members _____
	

	National Approval 1.
	
	
	
	
	National Chair Approval

	
	
	
	
	
	

	National Approval 2.
	Institutional Catalog with Course Listing
	Advisor Assigned
	Approved Closely Related Fields
	Founding Officers Assigned
	Greek Name Assigned

	
	( Yes   ( No 

( Paper   ( Web 
	( Yes  

( No
	( Yes   ( No 


	( Yes   ( No

Council Rep. 

(Yes    (No
	


Helpful Tips: 


To fill in this form, please use the tab or arrow keys to get to each field or use your mouse to place the cursor on the field you want to type into. The grayed fields will expand to accommodate your information.


In order to keep a clean copy of this document select Save As…from the file menu and type in your choice of file name. Your typing will then be safe in your new document. (
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