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(Nu Alpha Chapter at College of DuPage)

The National Foreign Language Honor Society

Candidate Application


Alpha Mu Gamma is the National Collegiate Foreign Language Honor Society of the United States, founded in 1931. More than 300 charters have been granted to chapters in the United States, Puerto Rico, and the Virgin Islands. Chapters are found both in state and private universities, and in public and private two- and four-year colleges.


Alpha Mu Gamma has as its primary purpose the honoring of students for outstanding achievement early in their college foreign language studies. However, students may be admitted at any stage of their college careers. Upon initiation, a member receives a parchment certificate of membership and may wear the scroll-shaped gold pin or key.


Activities of the society are: publication of the quarterly newsletter; biennial national conventions, at which students are able to meet others who share their interest in foreign languages; Nu Alpha chapter meetings and special chapter activities of every sort; and the sponsorship of National Foreign Language Week.


Applicants must have a 3.0 Overall Grade Point Average and have earned 2 A’s in one foreign language.

Please return this form with a check for $40 (made out to College of DuPage) either to your foreign language teacher or to IC3098—Shingo Satsutani’s mailbox. You will receive a LIFETIME MEMBERSHIP!! Your official induction ceremony will be held at COD Arts Center on April 21, 2007 in Spring Semester.

Name: ____________________________    Telephone: ___________________________

Address: ____________________________Qualifying Language:____________________

City/State/Zip: ________________________ _____________________________ _____
E-mail address: __________________________________________________________

I hereby give Alpha Mu Gamma permission to check my academic records at College of DuPage to verify my qualifications for membership.
Signature: __________________________________ Date: _____________________________

Social Security Number: _________________________

