Psi Chi  THE NATIONAL HONOR SOCIETY IN PSYCHOLOGY

Texas Woman’s University Chapter
Membership Application
Name:

Student ID Number:

Address:

Phone:

Email:

Classification (Soph, Junior, Senior):

Psychology Courses Completed (Course number, Course Name, Hours, Grade Earned)

Cumulative GPA:

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.
_______________________________________________________

Applicant Signature

Return to Dr. Asbury, CFO 714

