Application for membership

In the Psi Phi Chapter of Beta Beta Beta 

Full name (as it appears on your transcript): ____________________________________

Email address: _________________________________

Local phone number: ______________________

Level of membership requested:

_____Regular membership (Full membership in Beta Beta Beta, eligible to hold office in the local chapter; requires completion of BIOL 2010, BIOL 2230, BIOL 2270 and one upper division biology class with grades of C or better and a 2.5 overall GPA)

_____Associate membership (Associate membership in Beta Beta Beta; requires completion of BIOL 2010 with a grade of C or better and an overall GPA of 2.0)

_____Sigma Prime membership (Requires an overall GPA of 2.0) 
Dues
(Must be paid with the submission of application)

Regular membership: $55.00 (A one-time initiation fee of $45.00 for membership in the national organization and a $10.00 annual fee for the local chapter)

Associate membership: $45.00 (A one-time initiation fee of $35.00 for membership in the national organization and a $10.00 annual fee for the local chapter)

Associate member becoming a regular member: $20.00 (a one-time initiation fee of $10.00 for membership in the national organization and a $10.00 annual fee for the local chapter)

Sigma Prime: $10.00 annual fee for the local chapter

Credit hours completed ____________                          Overall GPA: __________

Biology courses completed and letter grade:

1. ________________________________________                       
____________

2. ________________________________________                       
____________

3. ________________________________________                       
____________

4. ________________________________________

____________

5. ________________________________________
          
____________

6. ________________________________________

____________

7. ________________________________________

____________

8. ________________________________________

____________

9. ________________________________________

____________

10. _______________________________________

____________

Biology GPA: ___________

Return this application to Dr. Bechler, Biology Department, Valdosta State University, Valdosta, GA 31698

Fees assessed: ____________


Paid: ____________

Name: ______________________________________

Status: ______________________________________

Fees assessed: _____________

Paid: _____________

