
 
 

Application for Membership 
 

Please complete, and return, this application to either Dr. Moore in Office 110A in the McFadden 
Science Center or Dr. Alexander in Office 244 in the Polytechnic United Methodist Church by  

December 4, 2009 
 
Name       ________________________________ 
Address             
Telephone      E-mail Address       
 
Major              Cumulative GPA    
Proposed Graduation Date      
Number of Credit Hours Completed        Transfer Hours Credited    
 
Other Colleges or Universities Attended (include dates of enrollment) 
        _________________ 
        _________________ 
 
Please list two faculty references 
        _________________ 
        _________________ 
 
Honors or Awards Received (academic or otherwise) 
        _________________ 
        _________________ 
        _________________ 
        _________________ 
 
Campus activities and offices (include years you have been active) 
        _________________ 
        _________________ 
        _________________ 
        _________________ 
 
Community activities/ service 
        _________________ 
        _________________ 
        _________________ 
 
Contributions to your major field or department 
       ______________________ 
        _________________ 
 
List any other significant activities which cannot be included in the above categories (i.e., 
employment, internships, etc.) 
        __________________ 
        __________________ 


