	
	Oakland University 
Phi Alpha Honor Society
Application for Membership


 

  

Name:                 _______________________________________________________________
  
Address:              _______________________________________________________________
 

City/State/Zip:    _______________________________________________________________
 

Home Phone:      _________________________ Cell Phone: ___________________________
 

Date admitted to OU: ______________________E-Mail __________________________     __
 

Declared Social Work Major:                            Yes                                          No

 

Accepted into Program:                                     Yes                                          No

 

Credit Hours Completed:   __________                                     Overall GPA: _________

 
Social Work Courses Completed                Grade Received                       When/Where Taken

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 

Anticipated Graduation Date: _____________________________________________     ______
    

Other Student Organization Memberships ___________________________________ ________
Signed _______________________________________________ Date:  ________________ __
    

Approved by Phi Alpha Faculty Advisor __________________     Date:  __________________
