
PSI CHI APPLICATION:  Fall 2009
APPLICATION DEADLINE:  Thursday Sept. 17, 12 noon

1. YOUR NAME:  ________________________________________________________

2. CURRENT EMAIL ADDRESS: ___________________________________________

3. PHONE NUMBER:  _____________________________________________________

4. STUDENT ID NUMBER1:  _______________________________________________

5. I HAVE FORMALLY DECLARED PSYCH. AS MY MAJOR OR MINOR:  

              (CIRCLE) YES NO

6. I HAVE COMPLETED2 THREE PSYCHOLOGY COURSES AT THE COLLEGE OF

CHARLESTON:                          

                                                     (CIRCLE) YES NO

7. LOCAL MAILING ADDRESS: (Please Print Legibly)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

8. IF YOU HAVE COMPLETED ANY COLLIGATE WORK AT OTHER

INSTITUTIONS, INDICATE THEM BELOW:

_______________________________ _______________________________

_______________________________ _______________________________

9. EXPECTED DATE OF GRADUATION: _____________

10. NUMBER OF CREDIT HOURS COMPLETED AT COFC: _____________

11. CUMLATIVE GPA AT COFC: _____________

12. PSYCHOLOGY GPA AT COFC:  _____________

AFTER COMPLETING THIS APPLICATION, PLEASE RETURN TO THE PSYCH

DEPARTMENT OFFICE, 57 COMING ST. (PHONE 953-5590).  THERE WILL BE AN

ENVELOPE BOTH ON THE DESK AND OUTSIDE THE DOOR MARKED COMPLETED

PSI CHI APPLICATIONS.  

* IF SELECTED FOR MEMBERSHIP IN PSI CHI, A ONE TIME

MEMBERSHIP FEE OF $45 IS DUE AT TIME OFACCEPTANCE.

1 Your SID# will be used to verify your GPA and Transcripts only; 2 Courses for which you are currently
enrolled do not count towards the course completion requirement. 
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