Chapter Application
Pi Iota Chapter    Π Ι
Shoreline Community College
Phi Theta Kappa  ΦΘΚ

International Honor Society
Please complete the following questionnaire for our records:

Name: ______________________________________________ 

   Date:   ____/____/____

Address:  ____________________________________________         Birth date:   ____/____/____  

City: ________________________________________________               Zip:    ______________

Phone: (____) ________-_______________

E-mail address: _______________________@go.shoreline.edu
College Major:_____________________________________
Graduation Year: _____________

Interests, hobbies, and goals:

1._____________________________________
4.________________________________

2. _____________________________________   
5. ________________________________

3. _____________________________________
6. _________________________________

What areas of activity interest you?  (check all that apply)

Executive Board:



Committees:

______
President


______   Membership

______
Vice President

______   Service

______
Recording Secretary

______    I plan to participate in chapter activities

______
Treasurer


______   Member, but will not be participating at present

______
Public Relations Secretary
