
   PHI BETA DELTA, Alpha Chapter 

   Honor Society for International Scholars     

Faculty/Staff/Student Nomination/Reactivation  Form 

Name:  __________________________________________________________________________ 

CSULB ID#________________________________________________________________________ 

Faculty  Staff  Student  

Department/Major_________________________________________________________________ 

Address__________________________________________________________________________ 

Telephone________________________________________________________________________ 

Email____________________________________________________________________________ 

Nominated by: ____________________________________________________________________ 

Please attach a copy of your ƌĞƐƵŵĞͬCV and briefly describe your professional, intellectual, and personal 

achievement as it pertains to international education. 

_____________________________________________________________________________________�

_____________________________________________________________________________________�

_____________________________________________________________________________________�

_____________________________________________________________________________________�

_____________________________________________________________________________________�

_____________________________________________________________________________________�

_____________________________________________________________________________________�

_____________________________________________________________________________________�

_____________________________________________________________________________________ 

Please return this form to:  �WĂ��Ͳphibetadelta@csulb.edu�;Žƌ�ůĨĂƌŵĞƌΛĐƐƵůď͘ĞĚƵͿthis form to:  �WĂ��Ͳphibetadel紂ᖠሀ
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