
Membership Application Cover Sheet 

Sigma Nu Tau  

Entrepreneurship Honor Society 

 
 To be completed by Faculty Advisor or Faculty Secretary 

 Attach all membership applications and fees 

 Please print or type 

 

School Name:_________________________________________________________ 

Faculty Advisor/Faculty Secretary:________________________________________ 

Phone:_________________________________  Fax:_________________________ 

Email Address:________________________________________________________ 

 

Date Submitted:__________________________ 

 
 

Form of Payment # of Applicants Amount Enclosed 

Check from Chapter/School _______________ $______________ 

Personal Check(s)/Money Orders _______________ $______________ 

# of Honor Cords _______________ $______________ 

Total   $______________ 

 

 
List of Member Applications Attached:  
Name             GPA     Email Address 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

                                                                                                                            Over    

  



___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

___________________________     _______   _______________________________ 

 

 

 
 

I certify that each attached member applicant has 

signed the membership pledge. 

____________________________ 
Faculty Advisor Signature 

 

 

 

 

 

 
Please remit to: 

Sigma Nu Tau Entrepreneurship Honor Society 

Dr. Nancy J. Church, Executive Director 

SUNY Plattsburgh, 101 Broad Street, Plattsburgh, NY  12901 

              (518)-564-4169 (phone)     Nancy.Church@Plattsburgh.edu     (518)-564-3183 (fax) 

  

mailto:Nancy.Church@Plattsburgh.edu

