
 
Delta Epsilon Sigma 

National Scholastic Honor Society 

 

Institutional Application for Membership 

 

A. General Information 

1. Name of Institution: 

2. Address: 

3. Campus Representative: 

4. Telephone 

5. Whole Institution or Section Applying (e.g. Liberal Arts College,  Graduate School, or Total 

Institution): 

6. Enrollment of whole institution or section applying: 

7. Number of graduates in whole institution or section for previous year: 

 

B. Accreditation and Affiliation 

1. Accreditation (by national, regional, or state agencies): 

2. Department of Education: 

3. Affiliation (with local or national associations, e.g. NCEA, NEA): 

 

C. Evidence of Institutional Academic Excellence 

1. List five faculty members who are to be the Founders of your chapter with evidence of 

their academic excellence: 

 

Name: 

Dept: 

Degrees: 

Evidence 

 

Name: 

Dept: 

Degrees: 

Evidence 

 

Name: 

Dept: 

Degrees: 

Evidence 

 

 



 

Name: 

Dept: 

Degrees: 

Evidence 

 

Name: 

Dept: 

Degrees: 

Evidence 

 

 

 

2. Other honor societies on campus (e.g. Phi Beta Kappa): 

 

             

(Society)                      (Chapter)                       (Total Membership) 

 

 

 

3. Professional societies, fraternities, sororities (e.g., American Chemical Society): 

 

             

(Society)                       (Chapter)                         (Total Membership) 

 

4. Number of faculty members and students now holding individual memberships in 

honor societies not having chapters on the campus (e.g., DES, Phi Sigma, Phi Beta 

Kappa, Sigma Xi, etc.) 

 

 

 

 

 

 

 

 

5. Other evidence of institutional academic excellence (e.g., alumni, grants, publications, 

etc.)  Use separate sheet if necessary. 

 

 

 

 

 

 

 

 

 

 



Name and signature of person completing this form: 

 

Name:       Date:      

 

Signature            

 

 

 

For Delta Epsilon Sigma Records 

 

1. Application delayed: ____________________  Date: 

Reasons: 

 

 

 

 

 

 

2. Application approved: ___________________  Date: 

 

President           

 

 

 


