
The Honor Society of                                      Sigma Pi Kappa

The Greek letters  represent Scholar, Protector of Cultural Resources

MEMBERSHIP PROPOSAL

Name of Institution: 











 Mailing Address: _____________________________________________________________ 
Chapter:                                                         
Date of Initiation:   



                                        
Please list the name of each member as it should appear on the membership certificate.  (All members listed on the initial proposal will have the designation of Charter Member in your institution’s chapter of Sigma Pi Kappa.)

	Name
	GPA
	Hours Complete
	Membership Type
(Faculty/Student)
	Payment
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I hereby attest to the accuracy of this information.

Chapter Sponsor/Advisor:                                                       ______
Date: 
___________








* Please photocopy additional pages as necessary.
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