
 

 

 



 

APPLICATION FOR PSI CHI MEMBERSHIP 
UNI DEPARTMENT OF PSYCHOLOGY 

 
Please print this form, fill it out, and return it to the Psychology Club's Psi Chi Liaison at any 
of the year's public meetings (alternatively, you can return it to the Department of 
Psychology office in 334 Baker Hall). 
 
DEADLINE: Check on the Psychology Club website at 
http://www.psych.uni.edu/psychclub/psichi.html 
 
Name (Please Print): ____________________________________________________________________ 
    (first)   (initial)   (last) 
 
Student ID#:________________________ 
 
Local Address: __________________________________________________________________________ 
 
Local Phone Number: ______________________________________ 
 
UNI E-mail Address: (This address must be a UNI account, or one to which your UNI e-mail 
is forwarded):   
________________________________________________________ 

 
Classification:  Freshman Sophomore  Junior  Senior  Graduate 
 
Major:_________________________________________________ 
 
Minor: ________________________________________________ 
 
I give my permission for the Faculty Advisor of Psi Chi to review my academic record to 
determine my eligibility (see listed requirements).  I understand that no student will have 
access to my academic record, but that the Psi Chi Liaison will be notified of my eligibility 
status. 
 
__________________________________________________  Date:__________________ 
Signature of Applicant 
 

__________________________________________________ 

Printed Name of Applicant 
 


