BETA ALPHA PSI

Officer Application

	Name:__________________________________________________________________________

	
	
	
	
	
	
	
	
	

	Email Address/Phone number:______________________________________________________

      

	Leadership Position(s) of interest (number according to your preference):
President                                Treasurer                     Reporter                              VP of Activities 

 _______                                  _______                      _______                                  _______
VP of Community Service                      VP of Membership                                  VP of Marketing

        _______                                                    ________                                               _______


	Will you be in Beta Alpha Psi for the next two semesters? (Circle one)
	Yes
	No

	Will you be considered full-time for the next two semesters? (Circle one)
	Yes
	No


What are your qualifications for an officer position?

List other extracurricular activities you are currently involved in:
Describe a time you went above and beyond what was expected of you:
Submit to Prof. Lewis at tlewi3@uky.edu

