KAPPA DELTA EPSILON
To Education Majors, Post Baccalaureate Students, and Graduate Students in the Field of Education,

Kappa Delta Epsilon is a national professional fraternity composed of leaders in the education field and selected students who show promise of making an outstanding contribution to the field.

This letter is your official invitation to apply to become a member of the Delta Alpha Chapter and through it a member of Kappa Delta Epsilon. Undergraduate members must have and maintain a cumulative GPA of at least 3.00.  Post Baccalaureate and Graduate members must have and maintain a cumulative GPA of 3.5.  If you believe that you qualify, and are interested in becoming a member please do the following:

1. Fill out the form: Application form needs to be submitted to KDE advisor. 
2. Initiation Ceremony: Upon notification of acceptance into KDE, you are required to attend an initiation ceremony Th.ese are held in the fall and the spring. The dates and times will be sent to you.
3. Pay membership dues: A check for in the amount of $60.00 payable to Kappa Delta Epsilon will be collected the night of your initiation. The $60.00 pays for your national and local dues as well as one KDE t-shirt. No further dues will be expected while you are a member of this chapter.
We look forward to receiving your membership form and to working in this endeavor for personal and professional advancement.  If you have any questions please contact Jeanie Hill through e-mail   (ahill@aug.edu) or telephone (706) 729-2346.
Jeanie Hill, KDE Advisor


Return this to: Jeanie Hill, University Hall, Room 374.

Name: __________________________________________________________________
Address: ________________________________________________________________

Phone: Home____________________________Cell_____________________________
​
Email: ________________________________________927#:_____________________
Major and Degree Program: _________________________________________________

Anticipated date of graduation: ______________________________________________
Signature: ____________________________________________Date: ______________

