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Petition for Chartering a Sigma Tau Delta Chapter 

Lead Advisor Information 
Name of College or University 

Title of Person who will be Lead Faculty Advisor ☐ Dr.    ☐ Miss    ☐ Mr.    ☐ Mrs.    ☐Ms.    ☐ Mx.    ☐ Prof.

Name of Lead Faculty Advisor 

Lead Faculty Advisor Telephone 

Lead Faculty Advisor Email 

Mailing Address (for correspondence, including checks) *We cannot solely use P.O. Boxes* 

Physical street address 

Secondary address 

City State 

Zip Country 

Shipping Address (for pins) 

☐ Our Shipping address is the same as our mailing address

Address Line 1 

Address Line 2 

City State 

Zip Country 

Co-Advisor Information (if applicable) 

Title of Person who will be Co-Faculty Advisor ☐ Dr.    ☐ Miss    ☐ Mr.    ☐ Mrs.    ☐Ms.    ☐ Mx.    ☐ Prof.

Name of Co-Faculty Advisor 

Co-Faculty Advisor Telephone 

Co-Faculty Advisor Email 

Approvals 

Department Chair’s Signature 

Department Chair’s Name Date 

President or Dean’s Signature 

President or Dean’s Name Date 

Lead Faculty Advisor’s Signature 

Lead Faculty Advisor’s Name Date 

Transforming the World with Words 
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Petition Signers 

• Signatures. A minimum of six people (maximum of twenty) qualified for student membership must sign this 
petition.  

• Please include a typed name for each student – these names will be printed on your Charter. 
• Petitioners are not members until they have been officially added; please do not submit membership fees until the 

Board has approved the chapter’s petition. 

Signature Typed Name 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   

13.   

14.   

15.   

16.   

17.   

18.   

19.   

20.   

Form Submission 

Please submit 
☐ The completed Reactivation Form; and 
☐ The reapplication fee of $25 is payable by check to “Sigma Tau Delta” or credit card (please email 

sigmatd@niu.edu  for an invoice). 

By Mail 

Sigma Tau Delta 
Department of English 
Northern Illinois University 
1425 W Lincoln Hwy 
DeKalb IL 60115 

 By Email sigmatd@niu.edu  
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