[bookmark: _GoBack]           (Office) 				   (Home)                                                                                    
 
HONOR SOCIETY OF NURSING 
SIGMA THETA TAU INTERNATIONAL 
Nurse Leader Membership Application 
Thank you for your interest in membership to the  
Honor Society of Nursing, Sigma Theta Tau International. 
 
This form is for candidates not currently enrolled in a nursing degree program and who meet the Nurse Leader criteria.  A Nurse Leader must be a registered nurse, legally recognized to practice in their country with a minimum of a baccalaureate degree or the equivalent in any field, and have demonstrated achievement in nursing. 
 
Instructions: Please complete this application and submit it and a brief (no more than 8 pages) CV, biosketch, or resume to Sigma Theta Tau International. It will be forwarded to a chapter for review of eligibility. 
 
Personal Information 
Name		________________________________________________________________ 
  (Name and Credentials) 
 
Home		________________________________________________________________ 
Address	 (Number and Street) 
 
  		________________________________________________________________ 
  (City/Province, State, Postal Code, Country) 
 
Business	________________________________________________________________ 
Address       (Employer Name/Department) 
 
  		________________________________________________________________ 
  (Number and Street) 
 
 		________________________________________________________________ 
(City/Province, State, Postal Code, Country) 
Telephone 
Numbers  	________________________________________________________________ 
Fax Number 	________________________________________________________________ 
 
Business 	________________________________________________________________ 
E-mail address  
 
Home  	________________________________________________________________ 
E-mail address 
Which contact information should STTI use for communication?    Home      Business 
 
Preferred Sigma Theta Tau Chapter (if known)         
 
□ I would like to be considered for an induction on an International Induction Day 
 
Nurse Leader Application – Page 2 
 
Present Position (title and description) 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________  
____________________________________________________________________________ 
 
 
Education (include basic preparation through highest degree held) 
 
              
 

Degree 
 
Institution                                     (Name, City, Country) 
Major Area Of Study 
Year 
Completed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
Please check areas of achievement in nursing and use the space below to describe.  Please use a continuation page if needed. 
 
 
 ______ Administration  
 
 ______ Global Health 
 
 ______ Publication 
 
 ______ Other:_________________________ 
 ______ Education 
 
 ______ Practice 
 
 ______ Research 
 
 
 
 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________  
____________________________________________________________________________ 
Please return to: 
Constituent Services 
Honor Society of Nursing 
Sigma Theta Tau International  
550 West North Street 
Indianapolis, IN 46202 USA 
Fax - +1-317-634-8188 
memserv@stti.org 
