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Alpha Epsilon Delta


Florida Beta Chapter

Membership Application 2010-2011
Class:
(Circle One)             Freshman        Sophomore        Junior
          Senior  
Full Name: ___________________________________________________________________________



Last


        First

Middle

Local Address: ________________________________________________________________________



Number

        Street


Apt. #
                            ________________________________________________________________________

                            City


        State


Zip

Telephone:  (        ) _________________________      (        )___________________________________



Local 



                  Other

E-mail Address: _______________________________________________________________________
Social Security Number: ______-______-________ (required for GPA verification)
Science GPA: ___________________________
Overall GPA: ______________________________
Major: __________________________________      Minor: ____________________________________

Are you already inducted? (circle)  Y or N

Anticipated FSU Graduation Date (Sem./Year): ___________________/_______________________    
What health professions are you interested in learning more about? 
______________________________________________________________________________________

______________________________________________________________________________________

AED Agreement Statement
I hereby acknowledge that the above information is valid.  In addition, I agree to obtain active membership status, culminating in successful induction.  Furthermore, I vow to uphold the academic integrity and personal character that represents Alpha Epsilon Delta pre-health honor society most favorably.   

Signature: _____________________________________________
Date:__________________
Please turn in this application along with $40.00 dues for the year. Thank you!
Office Use Only:





Dues Paid:  Y or N





Added to Google groups:   Y or N





Added to AED Website: Y or N








