	PSI CHI Membership Application
PLEASE TYPE AND COMPLETE ALL SECTIONS

	Applicant Information

	Name: 

	UCI Student ID#:
	Major(s):
	Class Standing:  _____ JR    _____ SR

	Local Address:

	City:
	State:
	ZIP Code:

	Local Phone: (           )
	E-Mail Address:

	GRADE POINT AVERAGE
For institutions other than UCI, include only those credits which have been transferred to UCI AND which will count towards graduation. Use UCI credit values for these classes. For help, see the Guidelines for Estimating GPAs form.

	Institution
	# Units/Credits
	GPA

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	total units/credits toward UCI graduation
	______________________
	overall GPA
	______________________

	Psychology courses
List all PSYCHOLOGY courses – courses about psychology – counting towards graduation at UCI. If you need more room, use an additional sheet. 
DO NOT include lower division courses.

	Course Number and Name
	# Units/Credits
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	total Units/credits in psychology
	______________________
	psychology GPA
	______________________

	STatement of intent
Briefly describe the following:
1. What has your psychology major meant to you?

2. What role you expect it to play in your future plans?

3. Why do you want to be a member of Psi Chi?



	

	I hereby certify that all of the information on this application is complete and accurate.

	Signature of applicant:
	Date:


	PSI CHI faculty recommendation form

	__________________________________ is applying to join Psi Chi, the national honor society affiliated with the American Psychological Association. 
In order to apply, each student must have a faculty sponsor write in support of the student’s outstanding performance as a psychology major. Note: Your recommendation will not be shared with the student.
Please fill in the information below –typed or handwritten – and either:

1. Return this form to your student in a signed and sealed envelope, so s/he can mail it to:
Dr. Christine Lofgren

Department of Cognitive Sciences

School of Social Sciences
3151 Social Science Plaza

Irvine, CA 92697-5100

2. E-mail your recommendation to Dr. Lofgren at: christine.lofgren@uci.edu; OR
3. Fax your recommendation to Dr. Lofgren’s attention at: (949) 824-2307.

Applications are due by Friday, April 4, 2008. If you have any questions, please contact Dr. Lofgren at christine.lofgren@uci.edu. Thank you for your assistance.



	I. Please indicate how long and in what capacity you have known this student (e.g., student, research assistant):



	II. In comparison to other psychology majors at UCI, how would you rate this student in terms of his/her academic achievement and interest in psychology?



	[image: image1.wmf]Below Average


	[image: image2.wmf]Average


	[image: image3.wmf]Good


	[image: image4.wmf]Outstanding


	[image: image5.wmf]Not able to judge



	III. In comparison to other psychology majors at UCI, how would you rate this student in terms of his/her academic achievement and interest in psychology?



	Name of faculty member (print or type): 

	Signature:
	Date:
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