
  The purposes of Sigma Theta Tau 
  International are: 
1. Recognize superior achievement.

2. Recognize the development of
leadership qualities.

3. Foster high professional standards.

4. Encourage creative work.

5. Strengthen commitment to the ideals
and purposes of the profession.

Membership Intent Form 
Epsilon Chi Chapter 

Nurse Leader 

CRITERIA:  Nurses must be registered nurses, 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. 

Name __________________________________________________________________________________________ 
 (last)                                                      (first)                                                      (middle initial) 

Present Address _________________________________________________________________________________ 

City ____________________________ State ______________ Zip/Postal Code ________ Country ______________ 

Permanent Address ______________________________________________________________________________ 

City ____________________________ State ______________ Zip/Postal Code ________ Country ______________ 

Phone __________________________ E-mail _________________________________________________________ 

Former Education (list highest degree first and attach a copy of documentation for the highest degree received): 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

Please check areas of achievement in nursing: 

_____ Education _____ Administration 

_____ Practice  _____ Publication 

_____ Research _____ Other (please indicate) 

_________________________ 

Please list your most recent (last five years) contributions to nursing in areas checked above, 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

_________________________________________________________________ 
Signature 

_________________________________________________________________ 
Date 
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