
Alpha Epsilon Delta 
Boston University Gamma Chapter 
2009 Application for Membership 

 
The Boston University chapter of Alpha Epsilon Delta, the national pre-health honor society, invites qualified 
applicants to apply for admission.  AED is a group that functions as both an honor society and a volunteer 
organization.  As a result of their individual commitment to academic and extracurricular excellence and 
through their activities in AED, our members are looked upon as leaders among pre-health students.  We look, 
therefore, for dedicated, passionate pre-health students to join our organization to provide invaluable services 
and mentorship to the pre-health population here at Boston University.  
 
Requirements for Application: 

(a) Current sophomore, junior, or senior 
(b) Science and Overall GPA of 3.20 or higher 
(c) Completed and typed AED application (see below) 

 
Important Information: 

(a) Application must be typed, printed out, and turned in to the Pre-Professional Advising Office (CAS B2).  
Handwritten applications will not be accepted.  Please type into the gray form boxes in the appropriate 
spaces. 

(b) The due date of the application for 2009-10 membership is Monday, October 19, 2009 at 12:00 PM. 
(c) Applications will be reviewed and selected applicants will be invited to meet with an AED executive 

board member for a short, informal interview. 
(d) GPA will be verified at the end of the Fall 2009 semester by the Pre-Professional Advising Office.  

Induction into AED is contingent upon maintaining a science and overall GPA of 3.20 or higher at the 
end of the semester. 

 
If you have any questions regarding the application or the application process, please don’t hesitate to contact 
us at aed@bu.edu.  We look forward to receiving your application and meeting you this fall! 
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