
Norman Topping Student Aid Fund 
Honor Society Membership Request 

2008-2009 
 
Eligibility Maximum: Four (4) memberships during tenure at USC. 
 
Section A – Student Information 

 
Name:        Student ID #:         
 
Current Address:             
 Street Address 
 

                    
City                         State                  Zip Code 

 
 
Phone:        E-mail:       
Cell:           
Class level: � Freshman    Current Cumulative GPA:     
 � Sophomore 
 � Junior    Major(s):       
 � Senior  
 � Graduate    Minor(s):       
 
Section B – Funding Request Details 

 
Honor Society Name:  ____________________________________________________________ 
 
Organization Phone Number:           
 
Advisor Contact Information: 
   
 Name:  ____________________________ 
 
  Phone:  ____________________________ 
 
 Email:  ____________________________ 
 
Total Amount Requested (Membership Dues):          
 
Have you previously been approved for Honor Society Membership funding from the NTSAF?  

 
          Yes              No 

If yes, please note the following info:  
 

Semester Requested: __________________________ 
 

Honor Society Name: ______________________________________________________ 



 
Section C – Statement 
 
Please describe your interest in this honor society and your reason for requesting membership.  
______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 
 
 
 
              
Signature of Applicant        Date 
 

 
 

For Office Use Only: 
 
Date received:  ________  Date reviewed:  ________   Payment Processed: ___________________ 
 
Has the Scholar previously been approved for Honor Society Membership?      Yes                No    
 
If yes, how many times:      1      2      3       4  
 
Approved                           Not Approved                        
 
GB Chair Signature:  _____________                           Asst. Director Signature:  _______________ 
 
Comments:  ______________________________________________________________________ 
 
________________________________________________________________________________ 
 
 



 
 
 
 
 


