
ΑΦΣ 
Alpha Phi Sigma 

The National Criminal Justice Honor Society 
Honorary Membership Application 

 
Please type or print the following information 

 
Name of Nominee: ____________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
Telephone #  (          )___________________________E-Mail: _________________________________    
 
Nominee’s Present Place of Employment: __________________________________________________ 

 
PRINT NAME as you would like it to appear on the Alpha Phi Sigma certificate:  
 
________________________________________________   __________________________________ 
            First   Middle   Last    Title 
 
AWARDING COLLEGE/UNIVERSITY: _________________________________________________ 
 
CHAPTER NAME:             _________________________________________________  
 
APPROVAL OF CHAPTER ADVISOR:     _________________________      __________________ 
     Signature                                        Date 
Attach the following: 
 
1. A BRIEF BIOGRAPHICAL SKETCH AND NARRATIVE OUTLINE OF THE ACTIVITIES AND UNDERTAKINGS  

FOR  HONORARY  MEMBERSHIP  IN ALPHA PHI SIGMA. 
 

 2.   A COPY OF THE NOMINEE’S VITA/RESUME. 
============================================================================== 

 
Honorary membership recognizes community people who have made significant contributions to 
the criminal justice field or who have provided outstanding support for the chapter. Honorary 
members may not be students. Nominations shall be approved by the Chapter Advisor and 
elected by a 2/3 vote of the chapter.. No more than two honorary memberships may be granted 
by a chapter in any academic year.  
 
 
 
Mail completed application to:  ALPHA PHI SIGMA, National Headquarters 
                                                        Nova Southeastern University 
                                                                     UPP-3524 
                                                                     3301 College Ave 
                                                                     Ft. Lauderdale, FL. 33314 
 
Each application must be accompanied by a $40.00 Cashier’s Check/Money Order or Alpha Phi Sigma Chapter Check.   
Do NOT send any personal checks. Make checks payable to Alpha Phi Sigma.                                          
 

 
For Headquarters only: 
 
APPROVAL OF  THE NATIONAL EXEC. DIRECTOR: _______________________________   __________________ 
                                                                           Signature                                        Date 

 
 


