
LAMBDA PI ETA  

PSI ALPHA CHAPTER MEMBERSHIP FORM 

 

 

Name: ________________________________________________________________ 

 

Student ID: ____________________________________________________________ 

 

Cumulative GPA: (must be at least 3.0) ______________________________________________ 

 

Communication GPA: (must be at least 3.25) _________________________________________ 

 

Total credits completed in Communication: (must have completed at least 12) ________  

 

Total completed credits: (must have completed at least 60) ______________________ 

 

Advisor signature: ___________________________________________________________________ 

 

Date: _________________ 

 

Student signature: ___________________________________________________________________ 

 

Date: _________________ 


