
 Date: 

Membership Application for GSA 

*Name: (Ex: John A. Smith)________________________________________________ 

Student ID: _____________________________________________________________ 

How many semesters have you been enrolled in PSC classes? ___________________ 

Dual Enrolled: □ Yes □ No 

 If “Yes”, what High School? ___________________________________ 

Telephone Number: ______________________________________________________ 

School Email: ___________________________________________________________ 

Preferred Email: ________________________________________________________ 

How did you hear about this club? __________________________________________ 

________________________________________________________________________ 

Why are you interested in joining? (Please answer in two or more sentences) 

 

 

 

 

 

 

 

 

 

*Please write the name that you are enrolled as a student under, not the name you go by in the day to day, 

should these two differ. 


