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Chapter (Name of School        Fayetteville State University                                                                                                  State:   NC

Middle
Name: First Name/Initial Last

Current School Address    1200 Murchison Rd.               

City   Fayetteville                                                                                                                               State    NC      Zip  28301

Permanent Address (if different from above)

City State Zip

Phone Number(s) E-Mail Address

Social Security Number Date Inducted into Psi Chi (mo/day/yr)

£ Undergraduate £ Graduate Student £ Faculty Estimated Date of Graduation (mo/yr)

Sex: £ Female £ Male Ethnicity

I accept Psi Chi’s Constitution:

Signature

PSI CHI
THE NATIONAL HONOR SOCIETY IN PSYCHOLOGY

www.psichi.org

1.2

NATIONAL
FILE CARD

(REV. 7-01)

CHAPTER
FILE CARD

(REV. 7-01)

REGISTRATION CARD

Member Profile
(Please Print Legibly)

Chapter (Name of School)  Fayetteville State University                                                                                                       State:   NC

Middle
Name: First Name/Initial Last

Current School Address  1200 Murchinson Rd.

City     Fayetteville                                                                                                                             State  NC        Zip   28301

Permanent Address (if different from above)

City State Zip

Phone Number(s) E-Mail Address

Social Security Number Date Inducted into Psi Chi (mo/day/yr)

£ Undergraduate £ Graduate Student £ Faculty Estimated Date of Graduation (mo/yr)

Sex: £ Female £ Male Ethnicity

I accept Psi Chi’s Constitution:

Signature

PSI CHI
THE NATIONAL HONOR SOCIETY IN PSYCHOLOGY

www.psichi.org
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