
 

 
 

Sigma Chi Eta 

Advisor’s Pledge 
 

 
 

As the advisor to the _____________________ chapter of Sigma Chi Eta,  
                        chapter name 
 

located on the campus of _____________________________________, I pledge 
                          institution name 

 

to guide my chapter in strict accordance with the Sigma Chi Eta Policies and Procedures. 
 

 

 

____________________________________________________ 
advisor’s signature 

 

______________________ 
date 

 

Please sign and return this form to the NCA national office. 

 Please mail to: 

 

Sigma Chi Eta  

National Communication Association 

1765 N Street, NW 

Washington, D.C., 20036 
 


