PRELIMINARY INFORMATION SHEET FOR PERSPECTIVE MEMBERS & FRIENDS
APPLICATION FOR PSI CHI MEMBERSHIP

1. Name:

2. Current Address:

3. Telephone number: Best time(s) to call:

4. Classification: Freshman [] Sophomore [] Junior [] Graduate][ ]

5. Estimated Graduation Date (month/year):
6. Psychology (or equivalent) courses taken to date:

PLEASE
INDICATE IF
COMPLETED AT:
Course (Name & Number) USC Transfer | Grade Received Units
7. Estimated Cumulative GPA: Estimated Psychology GPA:

I hereby authorize the Psi Chi faculty advisor to review my college records for the sole purpose of
determining my eligibility for becoming a member of Psi Chi.

(Signature of Applicant)
Return this form to the Psi Chi box at:  SGMS501
or to a Psi Chi chapter officer or faculty advisor listed below by (date).
if you know of another psychology student who has not received this notice, please ask the
student to get in touch with an officer or advisor listed below.
Name: Location:

Remember, you must join Psi Chi while you are a student. We are happy that we are able to offer
you the privilege of joining Psi Chi as soon as you are eligible. We hope that you can join now.

Signed:

Chapter Officer or Faculty Advisor Date




PSI CHI INFORMATION SHEET

Name: SSN#:
(required by National Chapter)
USC ID#:
Local Address: Permanent Address:
Local Phone: Permanent Phone:
Email Address:

Expected date of graduation:

I am interested in contributing to Psi Chi in the following ways (check as many as apply):
helping to organize speakers

____writing an article for Psi Chi’s undergraduate newsletter

______becoming a Psi Chi officer

______joining study groups

_____set-up and clean-up committees for Psi Chi functions

attending a national Psi Chi convention

Please list any other skills you have or ways you would like to contribute to the enhancement of
the local Psi Chi chapter:




