Nu Rho Psi   THE NATIONAL HONOR SOCIETY IN NEUROSCIENCE             
[bookmark: _GoBack]National Office:  Dominican University, 7900 West Division Street, River Forest, IL 60305.   Email: national_office@nurhopsi.org
Membership Application


							      For chapter records and verification only
							      Do not send to National Office.

Name: __________________________________________         Student I.D. no. ____________ 

Current mailing address: _____________________________________________________________________  
			   Street or P.O. Box
			 _____________________________________________________________________ 
			   City, State, Zip

Phone no.: ________________________________   Permanent E-mail: _______________________________ 
                                                                                                               One that will be available post-graduation
[bookmark: _Hlk159505358]Classification:   Undergraduate☐   Graduate Student  ☐                      Estimated date of graduation: ________ 

[bookmark: _Hlk159510421]Race/Ethnicity:         ☐ Native American/ Alaskan [A]                ☐  Black/African American [B]	☐ Asian  [S]     ☐  White [W]
											
[bookmark: _Hlk159508437]                 	☐ Pacific Islander/Native Hawaiian [P]      ☐  Unknown/Other [O]

Gender:   	                ☐ Female 	☐  Male  	    ☐ Non-binary		☐ Other

Neuroscience Courses Taken To Date

Course name & number						  No. Credit hours	       Grade received

1. _______________________________________________________________________________   ______________ 

2. _______________________________________________________________________________   ______________  

3. _______________________________________________________________________________   ______________  

4. _______________________________________________________________________________   ______________  

5. _______________________________________________________________________________   ______________

6. _______________________________________________________________________________   ______________  

7. _______________________________________________________________________________   ______________  

8. _______________________________________________________________________________   ______________  

9. _______________________________________________________________________________   ______________  

10. ______________________________________________________________________________   ______________  

Cumulative GPA:  ______	GPA in Neuroscience-related courses*: ______  
*(Contact your faculty advisor for a list of Neuroscience-related courses.)

I hereby authorize the Nu Rho Psi faculty advisor to review my college records for the sole purpose of determining my eligibility for becoming a member of Nu Rho Psi.

____________________________________________________   Date:  __________________ 
Applicant Signature  

Please return this form to _________________________________________________________(Chapter advisor / officer / mailbox)
We are pleased to offer you this opportunity to apply for membership in Nu Rho Psi.  We will contact you once your eligibility has been verified.

