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MEMBERSHIP APPLICATION
For Chapter records only – Do not send to National Society
Name: ______________________________________________________________________



First


Middle




Last

Street Address: _______________________________________________________________
City: _________________________ State: ____________________ Zip: ________________

Phone Number: __________________  E-mail: _____________________________________

Gender: _________ Male _______ Female 

Initiation Date: _____ _______ ________

 








    Month       Date
           Year     

Place of Birth: ____________________________  


Date of Birth: ________ _______ ________

Country: __________________________


    Month           Date
 Year     

Course of Study: ____________________________ Class (Fr,So,Jr,Sr): _________________

Current GPA (Overall): _________ (Scale 4.0)
Cumulative Hrs: ____________________
Current GPA (Geology Only) :________( Scale 4.0)
Cumulative Hrs: ______________

Geology courses taken:

1. _____________________________

2. _____________________________

3. _____________________________

4. _____________________________

5. _____________________________

6. _____________________________

Please check below committee of interest
	1.
	Undergrad Advising/Support
	
	5.
	Technical Talks
	

	2.
	Field Trips
	
	6.
	Public Relations/Advertising
	

	3.
	Job Opportunities/Contacts
	
	7.
	Fundraising
	

	4.
	Social Events
	
	8.
	Membership 
	


I certify that the above information is correct to the best of my knowledge and allow Gamma Beta advisor to verify my credentials. I understand that all information shall remain confidential.

________________________________________      _____________________________________
____________
Signature

    
      
    
 Faculty Advisors Signature
            

Date
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WICHITA STATE UNIVERSITY











