Omicron Delta Kappa

National Leadership Honor Society

University of California, Riverside

Application for Membership Consideration

Directions:

1) Please type or print legibly in black or dark blue ink. 

2) The form must be completed in its entirety (both pages) to be considered.

3) The form must be signed, dated, and submitted in a sealed envelope by 12:00pm Friday March 11, 2011 to Omicron Delta Kappa’s mailbox, located in 229 H.U.B. in the Student Organization Workroom (behind Student Life, across Costo Hall) – No exceptions.
4) Please retain a copy of this application form for your records.

5) Please attach a resume, including two personal/professional references/recommendations and/or a UCR co-curricular transcript and any other information you feel is relevant to the form upon submission (materials you include will not be returned).

6) The Membership Committee will review applications and will send letters to invite those selected for membership during the Spring 2011 Quarter.

Full Name _________________________________________  Nickname __________________

Student ID   




_________Phone ( _____ ) ___________________    
Major ________________________________________________________________________


Permanent Street Address ________________________________________________________

City ________________________________________   State _______   Zip ________________

UCR Webmail ___________________________Alternative email:





Previous University/College Attended ______________________________________________

_____________________________________________________________________________

Cumulative Grade Point Average ____________
Class (Circle one):    JR       SR       Graduate

By signing the statement below, I authorize Omicron Delta Kappa at the University of California, Riverside (UCR) to verify my GPA information as stated above.  I certify that all statements on this application are true and complete to the best of my knowledge.  I understand that any falsification of this record may disqualify me for membership to Omicron Delta Kappa.  

Signature ______________________________________________    Date _________________

Please list all significant leadership roles on the back of this form; use additional sheets as necessary. Attached documents will be considered, but will not be returned to you. 


Please list all significant honors and/or leadership roles pertaining to you in the area(s) listed below. Candidates must show leadership in at least one of the following five phases of campus life to be considered for membership.
I. Scholarship

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

II. Athletics

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

III. Student Organization Involvement (Campus/Community Service; Social Organizations; Religious Organizations/Activities; Campus Government)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

IV. Mass Media and Journalism

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

V. Creative and Performing Arts

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
