Delta Delta Epsilon
Beta Alpha Chapter
Graduate and Undergraduate Students

Application for Membership
Undergraduate Students:

e Have completed 2 forensic science electives which are upper-level science courses
(i.e., 200 level or higher) to be eligible for membership

e Have 37.5 percent of total hours/credits required for the forensic science degree. (This
equates to 45 credits within the forensic science degree.)

¢ Have a minimum grade point average of 3.5 on a 4.0 scale and rank in the top 35%of
class. (Class rank is based on all forensic studies majors within the catalogue year for
the student.

e Have not received a failure grade (a grade of F) in any class within the major.

Graduate Students:

e Have completed 12 semester hours of graduate work
¢ Have a minimum grade point average of 3.5 on a 4.0 scale

Qualified Students please submit:

e Completed Application

e Unofficial transcript from the Records office or from WebAdvisor.

e One time membership fee of $60 (submitted through The Bridge once student has
been notified of acceptance into the honor society)

Please submit application and transcripts to
betaalpha@loyola.edu
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Delta Delta Epsilon
Beta Alpha Chapter

The Forensic Sciences Honor Society
INTERNATIONAL STUDENT MEMBERSHIP RECORD

Please submit completed application and transcripts to betaalpha@loyola.edu.

Full Name

Date of Birth Chapter

Month Day Year
College/University

Current Year of School Department

Expected Graduation Area of Study

Month Year
Address

City State/Province Zip Code

Country Phone (including country code)

Email

Candidate Statement: I hereby acknowledge an invitation to become an International Student Member of Delta
Delta Epsilon. I have fulfilled all membership requirements. It is my intent to improve the Society by investing
my eneray, enthusiasm, and commitment. By signing this form, I am authorizing the release of my academic
information to the Delta Delta Epsilon International Office and my Chapter Advisors.

Signature | Date

For Office Use Only

The above named candidate has met the academic and enrollment requirements for membership in Delta Delta Epsilon.

Chapter Advisor Signature Date Chapter Name and Number
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