
 
 

PHI THETA  KA PPA  PRO VISIO NA L MEMBERSHIP A PPLIC A TIO N 

(Re q uire d  GPA: 3.0 up  to  3.49) 

 

 

The  info rma tio n o n this fo rm will b e  use d  b y Alp ha  Ga mma  Ka p p a  

c ha pte r o f Phi The ta  Ka ppa  to  ke e p  tra c k o f the  a p p lic a nt’ s p ro g re ss in 

o rd e r fo r full me mb e rship . 

 

 

PLEASE FILL OUT THE FOLLO WING 

 

 

First Na me : _____________________ MI: ______ La st: ______________________ 

 

Ma iling  Ad d re ss: _____________________________________________________ 

          _____________________________________________________ 

 

C ity: ______________________ Sta te : _______ Zip / Po sta l Co d e : ____________ 

  

So c ia l Se c urity/ Insura nc e  No : _______________________ 

 

Stud e nt ID Numb e r: ________ - ________ - ____________ 

 

Te le p ho ne  numb e r: ________________________________ 

 

E-ma il a dd re ss: _______________________________________________________ 

 

Ac a d e mic  Ma jo r: ___________________________ GPA: ________________ 

 

 

 

Ple a se  a tta c h yo ur c urre nt sc he d ule  a nd  De g re e  Aud it/ AGIS to  this fo rm. 

 

 

 

                                                                                       

Sig na ture          Da te  

 

 
Phi The ta Kappa is c o mmitte d to  the  e liminatio n o f disc riminatio n base d o n ge nde r, rac e , c lass, 

e c o no mic  status, e thnic  bac kgro und, se xual o rie ntatio n, age , physic al ability, and c ultural and 

re lig io us bac kgro unds. 


