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Requirements for Membership

· Must have completed at least 60 credit hours
· Must have completed at least 12 credit hours of communications courses
· Undergraduates must have a cumulative GPA of 3.0 or higher
· Have a minimum GPA of at least 3.25 for all communications courses
· Must be a communications major or minor
· You must pay a one-time fee of $40 to faculty advisor Paul Conti prior to induction.

Expectations of Membership
· Members are required to attend at least TWO-THIRDS of all Upsilon Meetings, unless there is an extenuating circumstance (work or class). This must be discussed with the executive board.
· Members are required to participate in all events hosted by the club, unless discussed with the executive board.
· Members are expected to maintain good academic standing within the Upsilon qualifications for membership.  Members who fail to meet the academic requirements will not maintain their membership.
I, _______________________, have read the above terms and agree to follow the expectations set by the club, and acknowledge that I may forfeit my membership if the expectations are not met.
Signature _________________________________     Date ________________________

Application for Membership
Name: ____________________  _____  __________________________
	Last			       MI	       First

Saint Rose Student ID Number: ____________________________	

Home Address: __________________________________________________________________

Local Address:  ___________________________________________________________________

Phone: (______) __________________         Saint Rose Email: ____________________________

Major: ___________________________      Minor:___________________________

Number of Credit Hours: ___________     Communications Credit Hours: _____________

Communications GPA: _________                Cumulative GPA: __________

Anticipated Graduation Date: _________

Other Extracurricular Activities: ____________________________________________________________

___________________________________________________________________________________


Please have your academic advisor sign this form to attest that the academic information that you have provided is accurate.


Advisor Signature: ___________________________________  Date: ___________________


Student Signature: ____________________________________ Date: ___________________
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