
Candidate Information for Certificates of Membership

Chapter Date of 
Request

Initiation 
Date

School

Certificates requested are for individuals who meet the constitutional qualifications for membership and have been approved by:

Dept.
Head/Chair Signature

Alpha Nu Sigma
Faculty Advisor Signature

Mailing Address for Certificates

Name

Title

Street

City 

State ZIP

E-mail Phone

Submit form to:  
Alpha Nu Sigma 
c/o American Nuclear Society 
1111 Pasquinelli Dr. Ste 350 
Westmont, IL 60559

Email: alphanusigma@ans.org 
Phone: 708-579-8209   

Please either attach a spreadsheet (.csv or .xlsx) with the candidate information 
or use the Member Contact Information form on reverse side u

for Nuclear Science and Engineering 

Alpha Nu Sigma National Honor Society



Member Contact Information

Full Name ANS Member ID Preferred Mailing Address 
(City, ST ZIP) Email Address Graduation

Date
Status:
U, G, or F*

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

*Status: Undergraduate, Graduate, or Faculty


	Chapter: 
	Date of Request: 
	Initiation Date: 
	School: 
	Dean of Engineering: 
	Signature: 
	Alpha Nu Sigma Faculty Advisor: 
	Signature_2: 
	Name: 
	Title: 
	Street: 
	City: 
	State: 
	ZIP: 
	Email: 
	Phone: 
	Full Name1: 
	ANS Member ID1: 
	Preferred Mailing Address City ST ZIP1: 
	Email Address1: 
	Graduation Date1: 
	Status U G or F1: 
	Full Name2: 
	ANS Member ID2: 
	Preferred Mailing Address City ST ZIP2: 
	Email Address2: 
	Graduation Date2: 
	Status U G or F2: 
	Full Name3: 
	ANS Member ID3: 
	Preferred Mailing Address City ST ZIP3: 
	Email Address3: 
	Graduation Date3: 
	Status U G or F3: 
	Full Name4: 
	ANS Member ID4: 
	Preferred Mailing Address City ST ZIP4: 
	Email Address4: 
	Graduation Date4: 
	Status U G or F4: 
	Full Name5: 
	ANS Member ID5: 
	Preferred Mailing Address City ST ZIP5: 
	Email Address5: 
	Graduation Date5: 
	Status U G or F5: 
	Full Name6: 
	ANS Member ID6: 
	Preferred Mailing Address City ST ZIP6: 
	Email Address6: 
	Graduation Date6: 
	Status U G or F6: 
	Full Name7: 
	ANS Member ID7: 
	Preferred Mailing Address City ST ZIP7: 
	Email Address7: 
	Graduation Date7: 
	Status U G or F7: 
	Full Name8: 
	ANS Member ID8: 
	Preferred Mailing Address City ST ZIP8: 
	Email Address8: 
	Graduation Date8: 
	Status U G or F8: 
	Full Name9: 
	ANS Member ID9: 
	Preferred Mailing Address City ST ZIP9: 
	Email Address9: 
	Graduation Date9: 
	Status U G or F9: 
	Full Name10: 
	ANS Member ID10: 
	Preferred Mailing Address City ST ZIP10: 
	Email Address10: 
	Graduation Date10: 
	Status U G or F10: 
	Full Name11: 
	ANS Member ID11: 
	Preferred Mailing Address City ST ZIP11: 
	Email Address11: 
	Graduation Date11: 
	Status U G or F11: 
	Full Name12: 
	ANS Member ID12: 
	Preferred Mailing Address City ST ZIP12: 
	Email Address12: 
	Graduation Date12: 
	Status U G or F12: 
	Full Name13: 
	ANS Member ID13: 
	Preferred Mailing Address City ST ZIP13: 
	Email Address13: 
	Graduation Date13: 
	Status U G or F13: 
	Full Name14: 
	ANS Member ID14: 
	Preferred Mailing Address City ST ZIP14: 
	Email Address14: 
	Graduation Date14: 
	Status U G or F14: 
	Full Name15: 
	ANS Member ID15: 
	Preferred Mailing Address City ST ZIP15: 
	Email Address15: 
	Graduation Date15: 
	Status U G or F15: 


