
Alpha Chi 

National College Honor Scholarship Society 
 

Application for an Alpha Chi Chapter Charter 
 

Name of Institution _________________________________________________________________________________  

Date of Founding____________________________________________________________________________________   

Current Undergraduate Enrollment _____________________________________________________________________  

Current Graduate Enrollment __________________________________________________________________________  

If originally a junior college, date institution began offering baccalaureate degree _________________________________  

Private, church-related, state-controlled, for-profit _________________________________________________________  

Name of regional accrediting association ________________________________________________________________  

Year of last accreditation   Year of first accreditation ___________________________  

Organization, administrator, and/or faculty member sponsoring this application for a charter ________________________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

Approximate number of charter members to be initiated ______________  undergraduate        _____________   graduate 

Names of other national honor societies on campus or other types of scholastic recognition on campus at present time ____  

__________________________________________________________________________________________________  

Name, title, phone number, and E-mail address of person who has agreed to serve as the official chapter sponsor ________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  
 

 Signature ______________________________________________  

 Office or Position ______________________________________________  

 Address ______________________________________________  

  ______________________________________________  

 Phone and E-Mail ______________________________________________  
 
NOTE:  Enclose your most recent course catalog, the charter fee of $500, and a letter of support from your 
institution’s chief academic officer or other appropriate academic or administrative office.   
 
Send all materials to: Dr. Dennis M. Organ, Executive Director 
  National Council of Alpha Chi 
  Harding University, Box 12249 
  Searcy, AR 72149-2249 
    
 

Notification of action on this request will be sent as soon as possible. 


	  National Council of Alpha Chi
	  Searcy, AR 72149-2249

