
Sigma Zeta 
 

A National Science and Mathematics Honor Society 
 
 

Please return this form, listing your officers for the indicated school year.  
Use school addresses, and notify the National Office of changes. 

 
For _________ academic year           ____________________________________ 
                                      College or University 
 
__________________________________    ____________________________________ 
Chapter                               City, State, Zip 
__________________________________________________________________________ 
Officer Information: 
__________________________________    ____________________________________ 
President  E-mail 
 

_____________________________ ____________________________________ 
Vice President  E-mail 
 

__________________________________    ____________________________________ 
Secretary E-mail 
 

__________________________________    ____________________________________ 
Treasurer E-mail 
 
__________________________________________________________________________ 
Advisor Information: 
__________________________________    ____________________________________ 
Faculty Advisor  Address 
 
__________________________________    ____________________   ____________ 
Field of Expertise                    Area Code/Home Phone   School Phone 
 
__________________________________    ___________________________________ 
Fax number                            E-mail  
 
__________________________________________________________________________ 
Faculty Sponsor Information: 
__________________________________    ____________________________________ 
Faculty Sponsor  E-mail 
 
__________________________________    ____________________   ____________ 
Field of Expertise                    Area Code/Home Phone   School Phone 
 
__________________________________________________________________________ 
Faculty Sponsor Information: 
__________________________________    ____________________________________ 
Faculty Sponsor  E-mail 
 
__________________________________    ____________________   ____________ 
Field of Expertise                    Area Code/Home Phone   School Phone 
 
_________________________________________________________________________ 
Send one copy of this form to each of the officers listed below: 
 

Dr. James Hall, Our Lady of the Lake University, San Antonio, TX 78207 
  hallj@lake.ollusa.edu 
 

Dr. Cary Guffey, Our Lady of the Lake University, San Antonio, TX 78207 
  guffc@lake.ollusa.edu 


