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University of Houston
Membership Application  FALL 2006

                                                                                                            Date:________

Name:______________________________________________     Date of Birth:___________    
       
Address:______________________________________________________________________

City:_________________________     State: _____________        Zip:_______________ 


Phone:


Home:_______________      Cell/Pager:______________       Dorm:_______________ 

E-Mail Address: _______________________________________________________________

(Please be certain to provide an e-mail address, all AHPS information will be sent through e-mail)


Classification:     FR     SO     JR     SR

Returning Member:     YES            NO

Major:___________________    Hours Enrolled:_______     Cumulative GPA:___________

Intended Health Profession(s): ___________________________________________________

(ie. Medicine, Pharmacy, Physical Therapy, Physician Assistant, Nursing, etc.)

· I give permission for my picture to be taken and published on the website:   YES         NO

· Please turn in application with dues as well as a copy of an unofficial transcript to an AHPS officer.

· Dues:  $25/year (Fall 2006 & Spring 2007)    or    $15/semester (only Fall 2006)
· T-Shirt  $10
· Payment in Cash or Check only


· Transcript:  Can print from Enrollment Services online.  If you are a freshman, attach a copy of your acceptance letter to verify enrollment. 
· GPA:  minimum requirement: 2.50 If lower please talk to the President.
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How did you hear about the Allied Health Professions Society?
What was the main reason you chose to join AHPS?  If you are a returning member, what part of AHPS made you want to renew your membership?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you hope to gain from this organization?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                              

List any volunteer or community activities you are involved in: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What skills, knowledge, or resources can you bring to the organization?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What other organizations are you either a members or plan to join?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*** Please, return this completed application along with dues and a copy of an unofficial transcript to an AHPS officer --  THANKS***
The Allied Health Professions Society would like to thank you for taking the initiative to join.  We intend to not only fulfill, but also exceed your expectations for this year!
									           Officer:___________





FOR OFFICERS ONLY





Transcript:   Yes    No         T-Shirt:   Yes     No     Size: ____      Dues Total:_______     Paid:   Yes     No





Application Complete:  Yes     No


								                          Entered: __________








Science Building Rm 107E                                                               Website:  www.uh.edu/ahps
Phone: 713-743-3690                                                                       E-Mail: ahps_uh@yahoo.com
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