Alpha Epsilon Delta – Arkansas Gamma Chapter
Associate Member Application
Name: _____________________________
T-Number ____________________

Address: _________________________
Phone #: ______________________


    _________________________
E-mail:   ______________________

Future Health Professions Goal: __________________________________
Expected Dated of Graduation: _____________

GPA: 
Cumulative: ________
Math/Science: _______

Areas of Interest (What would you like to learn more about?):

________________________________________________________________________
________________________________________________________________________
Annual Dues (to accompany application): $30.00
Will you be applying for National membership? (Y/N) ________

Candidate Statement:


I hereby acknowledge an invitation to become an Associate member of the Arkansas Gamma Chapter of Alpha Epsilon Delta. I have fulfilled all membership requirements and it is my intent to be an active member of the Chapter by investing my energy, enthusiasm and commitment.







___________________________________







Candidate’s Signature & Date

Release of Confidentially:


I hereby authorize the advisors and/or officers of the Arkansas Gamma Chapter of Alpha Epsilon Delta to view my confidential academic transcripts for the purpose of confirming my eligibility for this organization.






___________________________________







Candidate’s Signature & Date

