Alpha Mu Gamma
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	Faculty Submitting Application

	Last name:
	
	First name:
	

	Position:
	
	Phone:
	

	Email:
	
	Teaching subject:
	

	Contact Information

	Name of college:
	
	Complete name of foreign language department:
	

	College president
	
	Foreign language depart. chair:
	

	President’s phone:
	
	Chair’s phone:
	

	President’s email
	
	Chair’s email
	

	College Address

	Street:
	
	City:
	

	State:
	
	ZIP code:
	

	College Information

	AA: (
	BA: (
	MA: (
	PhD: (

	Total number of students in the college
	

	Foreign Languages Taught at College/Total number of Students per year

	Arabic: 
	
	German:
	
	Latin:
	

	Armenian: 
	
	Hebrew:
	
	Portuguese:
	

	Chinese: 
	
	Italian:
	
	Russian:
	

	English/ESL:
	
	Japanese:
	
	Other 

(                     ):
	

	French:
	
	Korean:
	
	Other

(                     ):
	

	Request Details

	The foreign language department of -                                                        - herewith applies for a chapter in Alpha Mu Gamma. A recent copy of college catalog is enclosed. 
Signature ________________________________________________ Date: _______________________



