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FACULTY ADVISOR’S CERTIFICATION OF NEW MEMBERSHIP FORM
Date:      
Name of College/University:           Chapter (Greek name given by National Headquarters):​​​​​​​​     
Advisor’s Name:       

Address:       City:       State:       Zip:      



Phone: (     )        Fax: (     )        

Email:      
NEW INDUCTEES

	
	Full Name 

as to appear on 

membership certificate
	Degree

Level
select one
	Type of Membership

select one
	GPA

As on Official Transcript Class Ranking 
in upper35% of class 
	Contact Information

	1


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     

	2


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     


	3


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     

	4


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     

	5


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     

	6


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     

	7


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     

	8


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     

	9


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     


	10


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     

	11


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     

	12


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

If Student, Expected date of Graduation:      
	GPA:      
Class Ranking:     

	Address:      

City:      State:      ZIP:     
Email:     
Phone:(     )      Phone:(     )     


Lifetime Membership Fees:

Total number of Lifetime Membership Fees:       @ $40.00  = $      Total fees enclosed. 
All payments must be in the form of a college/university check, chapter check, cashier’s check or money order made payable to NOHS – TUA

Please email this application form to tau@nationalhumanservices.org and mail the completed and signed application with the payment indicated above to:



National Organization for Human Services 

Tau Upsilon Alpha Honor Society 

6240 Old Highway 5, Ste. B-5, #214

Woodstock, GA 30188

I certify that all the individuals listed on this form have provided all information required, have paid their initiation fee and have attained the criteria required by Tau Upsilon Alpha, National Organization for Human Services Honor Society in order to be inducted. 

Faculty Advisor’s Signature:​​​​________________________________



Date:     



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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