
  

Spring 2024 Membership Application 
Alpha Kappa Delta Sociology Honor Society - CSUN Chapter 

 
Membership Requirements: AKD International requires that students are sociology majors, have a 3.3 
overall GPA or higher, and be juniors, seniors, or graduate students. 
 
Due Date: For Spring 2024, applications will be accepted until Monday, March 18, 2024. You will be 
notified of your acceptance via e-mail within 2 weeks of turning in your application.   
 
Membership Fee:   $60 (required) 
AKD Honor Cord: $15 (optional) 
Please make check or money order out to: Alpha Kappa Delta 
 
Name (note: this is how your name will appear on your membership certificate)  
 
_____________________________________________________________________________________ 
First     Middle     Last 
 
Address _____________________________________________________________________________ 
 
    _____________________________________________________________________________ 
  City      State                   Zip Code 
 
Student Identification Number: _______________________________________ 
 
Cell (or Home) Telephone Number: ____________________________________   
 
CSUN E-Mail Address: ____________________________________________________@my.csun.edu 
 
Non-CSUN E-Mail Address: ____________________________________________________________ 
 
Major ___________________________  Rank (circle one):   Junior        Senior        Graduate Student  
 
List four sociology courses that you have completed. You can include sociology courses taken at a 
community college. 
Course 
Number 

Course Name Instructor 

   
   
   
   
 
Student Signature ____________________________________________  Date ___________________ 
 
Please drop off completed application with a check or money order to the Sociology office in Santa 
Susana 321 or send via mail to: AKD, CSUN Sociology Department, 18111 Nordhoff St., Northridge, 
CA 91330-8318  
 
Office Use Only: Membership Payment Received ______      Cumulative GPA ______     Initials _______ 
  Honor Cord Payment Received  ______ 
*This application is to be filed by your CSUN chapter representative.  Do not send this to the National AKD Office.   


