PHI THETA KAPPA PRO VISIO NALMEMBERSHIP APPLICATION
(Required GPA: 3.0 up to 3.49)

The information on this form wilbe used by Alpha Gamma Kappa
chapterofPhiTheta Kappa to keep trackofthe applicant'sprogressin
orderforfullmembership.

PIFASE FIIL. O UT'THE FO IO WING

First Name: ML ILast:

Mailing Address:

City: Sta te : Zip/PostalCode:

So cial Se ¢ urity/ hsurance No:

Student ID Number: - -

Telephone number:

Emaiaddress:

Academic Major: GPA.:

Please attach yourcument schedule and Degree Audit/ AGISto this form.

Sig na ture Date

PhiTheta Kappa iscommitted to the elimination of disc nmination based on gender, mce, class,
economic status, ethnic background, sexualornentation, age, physicalability, and c ulturaland
religiousbackgrounds.



