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APPLICATION FOR PSI CHI MEMBERSHIP

1. Full Name__________________________________________            Student #__________________


Please print your name as you would like it to appear on your membership certificate.

2. Current School Address_______________________________________________________________

____________________________________________________________________________
3. Telephone number: _______________________  E-mail address:____________________________
4. Classification:    Sophomore (     Junior (     Senior (   Graduate (
5. Estimated Graduation Date (month/year)_________________________________________

6. Estimated Cumulative GPA________________ Estimated Psychology GPA _____________

I hereby authorize the Psi Chi chapter to review my college records for the sole purpose of verifying my 

eligibility for becoming a member of Psi Chi.
__________________________________

(Signature of Applicant)
The Psi Chi National Membership fee and the CMU chapter fee pay for lifetime Psi Chi membership.  There are no annual dues.

International Membership fee   $ 45.00

Chapter fee   $ 20.00
Total owed   $ 65.00

Return this form and your payment of $65 to a Psi Chi chapter officer at one of our meetings or to the Psychology Department receptionist in Sloan 101. Please make checks out to Psi Chi.
Attach your CMU transcript.  An unofficial transcript - your academic history document - is acceptable.   
Your check will not be cashed until applications are processed, approximately 4 weeks before the end of the semester.  

