Application for PSI CHI Membership 
DATE:___________________
NAME:__________________________________

SCHOOL OR LOCAL ADDRESS  ________________________________________
PHONE NUMBER:____________________________
Can you be reached by email? If so, provide your email address   _________________ .
MAJOR:________________
YEAR IN SCHOOL:          JUNIOR        SENIOR
EXPECTED GRADUATION DATE: ________ ________    (MONTH & YEAR)
CUMULATIVE GPA: ________         PSYCH GPA: ________
 

PLEASE READ AND SIGN THE FOLLOWING RELEASE:
I HEREBY GIVE MY PERMISSION FOR THE SPONSOR 
AND/OR OFFICERS OF PSI CHI TO REVIEW MY ACADEMIC 
RECORDS IN RELATION TO MY APPLICATION FOR PSI CHI MEMBERSHIP.
 

SIGNED______________________________________
 

PLEASE RETURN THIS APPLICATION TO 
Dr. Dean Amadio Roger Bacon 432 (mailbox 212 Roger Bacon) by Friday, February 10, 2012 @ 4PM. 
 

Note. To qualify for election to the Siena College Chapter of 
Psi Chi you must:
... be a junior or senior
... be in the upper 35% of your graduating class
... have a minimum cumulative GPA of 3.3
... have at least a B (3.0) average in Psychology based on 
    at least 15 credits
... there is also a one time life membership fee of $35 due 
    prior to initiation
On the other side, please list by name each psychology class 
you have taken and the grade you received, and indicate any 
other activity/experience relevant to Psychology that you 
would like to be considered as part of your application.
