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Membership Application 
Alpha Kappa Delta 

The International Sociology Honor Society 
 

Please Print or Type 
 

Name 
_____________________________________________________________________________ 
  First    Middle    Last 
 
Permanent Address____________________________________________________________ 
 
 ____________________________________________________________________________ 
  City      State  Zip Code 
 
Student Identification Number __________________________________________________ 
 
Home Telephone_________________________  Work Telephone_______________________ 
 
E-Mail Address _______________________________________________________________ 
 
Major ____________________ Minor _______________________ Rank:      Jr     Sr    Grad 
 
List sociology core courses and other sociology courses you have completed. 
 
Course Number   Course Name    Instructor 
__________________ __________________________ _______________________ 
__________________ __________________________ _______________________ 
__________________ __________________________ _______________________ 
__________________ __________________________ _______________________ 
__________________ __________________________ _______________________ 
__________________ __________________________ _______________________ 
__________________ __________________________ _______________________ 
__________________ __________________________ _______________________ 
__________________ __________________________ _______________________ 
__________________ __________________________ _______________________ 
__________________ __________________________ _______________________ 
 
I hereby give the faculty member serving as the AKD Chapter Representative permission 
to determine my eligibility for membership by verifying my grade point average and my 
percentile rank in overall scholarship. 
 
Signature _______________________________________  Date ___________________ 
 
Return this completed application to the AKD Chapter Representative. 
Office Use Only: Payment Received ______ Cumulative GPA ______ Class Rank ______ Initials _______ 
   
This application is to be filed by the chapter.  Do not send it to the AKD Office. 

  Academic Information:  
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To apply, you must meet all of the following requirements:  

____ I am a Junior or Senior (please circle one).  

____ I am an officially declared Sociology major.  

____ I have completed at least four Sociology courses for a letter grade at SSU or another 
college or university.  

____ I have maintained a 3.0 or higher GPA in all Sociology classes taken. 

____ I have an overall GPA of 3.250 for Juniors and 3.258 for Seniors (please circle one).  

____ I have attached an unofficial transcript and transfer credit report (if applicable). Please 
highlight all completed Sociology courses. In addition, please complete the list of 
Sociology courses on the reverse.  

 

Initiation Information:  

____ I have enclosed a check for $40 made out to Professor James Dean to cover membership 
only.  

____ I have enclosed a check for $48 made out to Professor James Dean to cover membership 
and one teal green cord (AKD color) to wear at graduation.  

____ I am already a member of AKD and enclose a check for $8 for the cord.  

Please enclose this form in an envelope with your check and unofficial transcripts and submit 
it to the Department of Sociology (Stevenson Hall 2084). 
  

Student Signature: ______________________________________  
 


