
Student Application  
Sigma Nu Tau 
Entrepreneurship Honor Society® 

Please print or type 
Check One:  ___Mr.     ___Ms.      ___Mrs.      ___ Other [Please state:______________________] 

Your Name:____________________________________________________________________________ 
        Please print your name exactly as you would like it to appear on your membership certificate. 

Name of School:   _______________________________________________________________________ 
Name of your Entrepreneurship Program:  _________________________________ 
Is it a (a) major ____ or (b) minor ____? 

Phone #:_____________________________  Expected graduation date (Month, Year):_______/________ 
Permanent Email (NOT your school email):  
_______________________________________________________________________ 

Undergraduate Students: (Check one)      ____Junior Standing      or    ____ Senior Standing 
Graduate Students:  Have you completed 50% of your program?    ____Yes       ____No 
Current Cumulative GPA:________________[Must be at least 3.2 on a 4.0  scale for undergraduates; 

 Or at least 3.5 on a 4.0 scale for graduate students]    

Membership Pledge 
As a condition of membership, I pledge to be a model of principled entrepreneurship and to conduct myself 
with honor and integrity in all my academic, personal, and professional endeavors.   

_______________________________________________________________ 
Signature of Applicant Date

For any questions, please contact your chapter’s faculty advisor. 
Sigma Nu Tau Entrepreneurship Honor Society // USASBE 

4044 N Lincoln Ave #260, Chicago, IL 60618-9709 
    SigmaNuTau@usasbe.org 

mailto:SigmaNuTau@usasbe.org
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