Beta Alpha Psi
Nicholls State University
P.O. Box 2015
Thibodaux, LA  70310
(985) 448-4212
E-mail: michele.guidry@nicholls.edu
Date _________________

I am interested in becoming a member of Beta Alpha Psi.

I give the faculty adviser my permission to check my transcripts for eligibility to join Beta Alpha Psi. I also agree that this information may be transmitted to the National Office of Beta Alpha Psi for initiation purposes.

Signature__________________________________________________

Please print name____________________________________________

Social Security Number_______________________________________

Birth Date_____________   Phone Number _______________________

Address __________________________________________________

City, State, Zip _____________________________________________

E-mail Address______________________________________________

