W PHI THETA KAPPA INTERNATIONAL HONOR SOCIETY
! \ Beta Beta Xi Chapter
' Guam Community College

|

Upon meeting the eligibility requirements, an advisor will notify you regarding the details of the induction to the society.
There is a one time induction fee of $90.00.

Please print clearly:

Name: Male Female
First Middle Last

Date of Birth: Student ID Number:
Month/Day/Year As indicated on your Student ID Card

Mailing Address:

Home Phone: Work Phone: Cell Phone:
Email Address: Email Address:
Period of Application: Spring Fall

Year Year
Program/Major: Expected Date of Graduation:
Have you earned at least 12 credits at Guam Community College? Yes No
Are you currently enrolled in at least one class? Yes No
Is your cumulative Grade Point Average 3.5 or higher? Yes No

| certify that the information above is correct to the best of my knowledge. | authorize the advisors of Phi Theta Kappa, and
the Registrar of Guam Community College or Designee, to verify my eligibility for member of Phi Theta Kappa based on my
academic record. | understand that the information disclosed will be kept confidential and used solely to determine my
eligibility for membership to Phi Theta Kappa.

Applicant’s Signature Date

A person currently incarcerated is ineligible for membership. An individual convicted of a felony, or any crime whose potential sentence is greater than
one year, may be considered for membership three years following completion of all conditions of sentencing, including probation.
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