
 
 
 

Eta Sigma Alpha 
National Homeschool Honor Society 

Central Illinois Chapter 
 

Membership Application 
 
Name  __________________________________________________________________ 

Address  ________________________________________________________________ 

City  ____________________________________, IL    Zip Code  __________________ 

Phone  ______________________________    Date of Birth  ______________________ 

Email Address  ________________________________ Grade Level  _____________ 

Parents  ______________________________     Other Phone  _____________________ 

 
❒  New Applicant ❒  Renewal – update personal info & sign certification statement 

 
Test Score: 
 
Please indicate which of the following tests you have taken within the past twelve months 
and include a copy of your test results with your application: 
 

90%+ Complete Battery Score on the      ❒  Iowa          ❒  Stanford        ❒  California 
 

❒  26+ Composite ACT              ❒  1800+ Total SAT Reasoning            ❒  180+ PSAT 
 
References: 
 
List the names, addresses, and phone numbers of two individuals other than a parent who 
will send a letter of reference regarding your scholarship, service, leadership or character. 
 
1.  _____________________________________________________________________ 

     _____________________________________________________________________ 

2.  _____________________________________________________________________ 

     _____________________________________________________________________ 



Essay: 

In a paragraph, please state why you would like to be a member of the Theta Zeta 
Chapter of the National Homeschool Honor Society.  May be handwritten or typed on a 
separate piece of paper. 
 
 
 
 
 
 
 
 
 
 
 
 
Statement of Certification: 
 
Members of the Theta Zeta Chapter of Eta Sigma Alpha will be expected to: 
 

 Attend 75% of scheduled meetings. 
 Participate in 8 hours of community service. 
 Pay $10 annual membership fee upon acceptance or renewal. 
 Uphold the mission and purpose of Eta Sigma Alpha. 
 Maintain and use appropriate behavior and language at all group functions. 

 
We, the undersigned, do hereby certify that the above-named student is in a home 

school program at least 51%, will be in the 9th – 12th grade, has read the expectations of a 
member, and agrees to follow the chapter by-laws as developed by members. 
 
 
Student Signature  _________________________________     Date  ________________ 

Parent Signature  __________________________________     Date  ________________ 

 
Contact and Reference Information: 
 
Submit application, test scores, and essay to the address below.  References should be 
submitted to the same address by those writing the letters, not by the applicant.  Direct 
your questions to the address below or contact a sponsor at esa.thetazeta@gmail.com. 
 

Theta Zeta 
1403 N. Maple Street 

Normal, IL 61761 


