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BETA SIGMA EPILSON

University of Arizona

Membership Application

Personal Information:

	Name (Last, First)
	Nicknames
	Email Address

	
	
	

	Phone Number (Home)
	Phone Number (Work)
	Phone Number (Mobile)

	
	
	

	Date of Birth (month/day/year):
	

	Tribal Affiliation(s):
	

	Permanent Address:
	Local Address:

	Street:
	
	Street:
	

	City:
	
	City:
	

	State:
	
	Zip:
	
	State:
	
	Zip:
	


Education Information:

	Classification: (Please Circle One)
	Major
	Cumulative GPA

	Freshman         Sophomore         Junior         Senior
	
	

	Are you a Transfer Student? (Circle One)
	If yes, Number of Credits Completed
	Number of Semesters Completed
	Major (from previous college)

	Yes                    No
	
	

	Other Colleges Attended
	School 1:
	School 2:

	
	
	

	High School Name
	City, State
	High School GPA
	Graduation Date

	
	
	
	

	High School Activities (Clubs, Organizations, Extra Curriculum)

	


Additional Information:

	How did you hear about Beta Sigma Epsilon?

	

	


By signing this form, I hereby certify that the information contained in this application is true, correct and complete to the best of my knowledge.

____________________________
__________

____________________________
__________

Signature



Date


Parent Signature (if under 18)

Date

