
San Francisco State University, Department of Political Science, 1600 Holloway Avenue, HSS 263, San Francisco, CA 94132 

Pi Sigma Alpha – The National Political Science Honor Society 
SAN FRANCISCO STATE UNIVERSITY DELTA DELTA CHAPTER 

 
APPLICATION FOR MEMBERSHIP 

 
 

REQUIREMENTS FOR MEMBERSHIP 
1. A junior, senior, or graduate student at San Francisco State University; 
2. Have completed at least 10 semester units (or 15 quarter units) in Political Science courses; 
3. An overall grade point average of at least 3.25; and   
4. A grade point average of at least 3.3 in Political Science courses. 

 
DIRECTIONS 

1. Complete this application form; please type or print legibly. 
2. Include an unofficial transcript with your Political Science courses highlighted. 
3. Include a check or money order of $50.00 payable to the “SFSU Foundation”. 
4. Return this form, transcript and check to the Political Science Office in HSS 263. 

 
The Delta Delta Chapter Officers and Faculty Advisor will review your application. If approved, your 
name and membership will be forwarded to the Pi Sigma Alpha National Headquarters in Washington, 
DC. You will be notified via e-mail when your membership has been approved. 
 

 
NAME: __________________________________________________________________________ 
            LAST                   FIRST    MIDDLE 
 
ADDRESS:  _______________________________________________________________________ 
       STREET NUMBER, STREET NAME, APARTMENT NUMBER                                                 CITY/STATE/ZIP   
  
TELEPHONE #:________________________     E-MAIL ADDRESS:____________________________ 
 
SFSU STUDENT ID#:___________________________ 
 
CURRENT CLASS STANDING (please check one): 
       
       JUNIOR          SENIOR                  POST-BACCALAUREATE 
 
ESTIMATED DATE OF GRADUATION (MONTH/YEAR):___________ 
 
CUMULATIVE GPA:__________      POLITICAL SCIENCE GPA:___________     
 
TOTAL UNITS EARNED IN PLSI COURSES: _________________ 
 
SIGNATURE OF APPLICANT:___________________________________     DATE:__________________________ 
 
 

 
FOR OFFICE USE ONLY: 
 
__________________________________________________________________________________ 
Signature of Chapter President   Print Name  Date 
 
__________________________________________________________________________________ 
Signature of Chapter Vice President  Print Name  Date 
 

    APPROVED   

   DENIED 


