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A\ embership Application
General Information:

Full Name: Gender: UM OQF
Student ID number: Birthday:

Campus Information: (applicant’s current mailing address)

Address:

City: State: Zipcode:

Phone Number: E-mail:

Permanent Information: (only if different than above)
Parent Name(s):

Address:
City: State: Zipcode:
Phone Number:

Initiation Information:
A formal notification of your achievement will be sent to the person(s) you
indicate below.

J No thanks, I do not want anyone notified on my behalf.

U Please notify my parent(sj at the permanent address indicated above.

O Please notify the following:

Name(s) Relationship to you
Address
City State Zipcode

Program Information:
SOE status: Qundergraduate OMAC  Ograduate OR: O professional

Year: QJunior USenior U5* year Senior OR: # of years teaching

Certification: UElem 0Sec OHigher Ed  Major/Minor:

School Affiliation:

For U-M Students Only:
Have you been admitted to the School of Education? 0 Yes UNo

Are vou in a planned education/certification program, which consists of at least

12 credits to be completed either Fall or Winter semester? (lYes No

Overall GPA {on a 4.0 scale):
School of Education GPA (if applicable):

Expected Graduation Date: month and year

Applicant’s Signature Date

This application is due no later than

Dues are $70. Please return this application and your check made out to Kappa
Delta Pi in an envelope to the KDP mailbox (in the SoE mailroom #1002 SEB). For
any questions or concemns, please contact the current Membership Chairperson. The
Initiation Ceremony will be on . You_must participate in the

ceremony to be a member.
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