
ETA KAPPA NU
New Member Requisition Form

Secretary/Faculty Advisor,
PLEASE NOTE THE FOLLOWING:
__ Type or print all information
__ Include name and complete mailing address of individual to whom certificates will be
sent.
__ Individual inductee information, including the complete name as it is to appear on
the
HKN certificate, a home mailing address, an email address, and other requested
information, must be complete.
__ For all Graduate Student inductees: Include a letter of approval signed by the Head
of EE/ECE and the HKN Faculty Advisor
__ For Professionals being inducted on the basis of their professional work, include a
letter of approval signed by the Head of EE/ECE and the HKN Faculty Advisor.
__ Enclose payment ($40 for each new member – Payment includes a 3 year subscription
to THE BRIDGE magazine.) Make checks payable to Eta Kappa Nu.
__ Faculty Advisor and Corresponding Secretary must sign where indicated.
__ Mail forms and check to:

Eta Kappa Nu Headquarters
233 South Wacker Drive, Suite 8400

Chicago, IL 60606-6338

ALLOW 3 WEEKS FOR CERTIFICATE PROCESSING.
The following individuals meet the constitutional qualifications for membership in
Eta Kappa Nu. Please send membership certificates for presentation at the
induction ceremony, and provide these individuals with a three (3) year subscription
to THE BRIDGE.

Signatures:

_____________________________ __________________________
Faculty Advisor Corresponding Secretary
University: ______________________________
Chapter Name: ________________________
Date of New Member Induction: ___________________________

(MM / DD / YYYY)
Mail certificates to:

Name: ______________________________________________

Address: ______________________________________________

City, State, Zip: _____________________________________________

Phone: __________________________________



Email: __________________________________

INDUCTEES
Name: __________________________________________

Address: __________________________________________

City, State, Zip:  ________________________________________

Email: __________________________________________

Phone: __________________________________________

Graduation Date: ________________________________________

Year in school: (J) Junior, (S) Senior, (G) Graduate, (F) Faculty, (P) Professional

INDUCTEES
Name: __________________________________________

Address: __________________________________________

City, State, Zip:  ________________________________________

Email: __________________________________________

Phone: __________________________________________

Graduation Date: ________________________________________

Year in school: (J) Junior, (S) Senior, (G) Graduate, (F) Faculty, (P) Professional

INDUCTEES
Name: __________________________________________

Address: __________________________________________

City, State, Zip:  ________________________________________

Email: __________________________________________

Phone: __________________________________________

Graduation Date: ________________________________________

Year in school: (J) Junior, (S) Senior, (G) Graduate, (F) Faculty, (P) Professional



INDUCTEES
Name: __________________________________________

Address: __________________________________________

City, State, Zip:  ________________________________________

Email: __________________________________________

Phone: __________________________________________

Graduation Date: ________________________________________

Year in school: (J) Junior, (S) Senior, (G) Graduate, (F) Faculty, (P) Professional

INDUCTEES
Name: __________________________________________

Address: __________________________________________

City, State, Zip:  ________________________________________

Email: __________________________________________

Phone: __________________________________________

Graduation Date: ________________________________________

Year in school: (J) Junior, (S) Senior, (G) Graduate, (F) Faculty, (P) Professional

INDUCTEES
Name: __________________________________________

Address: __________________________________________

City, State, Zip:  ________________________________________

Email: __________________________________________

Phone: __________________________________________

Graduation Date: ________________________________________

Year in school: (J) Junior, (S) Senior, (G) Graduate, (F) Faculty, (P) Professional


