
Beta Alpha Psi (ΒΑΨ)
Iota Eta Chapter, #215
National Accounting Honors Organization 
Website: Bapcsusb.org
Contact: Bapofficers@gmail.com

STUDENT MEMBERSHIP APPLICATION

Name
Address
City, State, Zip Code
Personal Email Address
Phone Number
Major, (Graduate/Undergraduate)
Expected Graduation Date

Yes, I would like to become a member of the national accounting honors organization, Beta Alpha Psi (ΒΑΨ). If I am eligible, I 
understand that the candidate fee for Beta Alpha Psi is $75 and in addition the membership fee of $70 per year or $53 per Semester.

Candidate Fee (one-time) $75
Full-year membership (not including candidate fee): $70
Semester (not including candidate fee): $53
Graduation Sash $50
Graduation Cords (Red & Black) $10
PLEASE MAKE CHECKS PAYABLE TO: Beta Alpha Psi, Iota Eta Chapter 215 Total Remittance

Beta Alpha Psi Pledge and Membership requirements:
1. Have a declared concentration in Accounting, Finance, or Information Management
2. Have completed two (2) years of collegiate business and non-business courses and;

a. enrolled in at least one upper-division accounting course from major: (ACCT 3150, 3470, 3720, 3730, 3740) or;
b. enrolled in at least one upper-division finance course from major: (FIN 4300, 4320, 4330)

3. Have achieved at least an overall GPA in upper-level concentration courses of at least 3.0 and;
a. Have attained at least an overall GPA of 3.0 or;
b. Have attained at least a 3.25 cumulative GPA of the most recent 40 semester units.

4. One full semester must be served as a candidate prior to becoming a member. This means a minimum of two (2)
semesters must be served.

a. One (1) semester as a candidate and;
b. One (1) semester as a member

5. As a candidate, you are required to perform four (4) hours of tutoring and three (3) hours of community service.
6. As a member, you are required to perform two (2) hours of tutoring and three (3) hours of community service.
7. Candidates and members are required to participate in at least 75% of the Beta Alpha Psi chapter events.
8. Provide a pdf copy of your current transcript along with the application to bapofficers@gmail.com so we can check your
academic eligibility.

Student ID Number (MyCoyote) Signature: Date:
Faculty Advisor Signature: Date:

Personal Information will be kept confidential. Member’s names may be printed in the newsletters.

For ΒΑΨ Officer Use Only: Term:

Application Taken by: _________________ VP of Treasury: _________________ VP of Membership: ___________ 
Receipt Number: _____________________ Check Number: _____________           or Cash Amount: _____________

Updated: 10/04/2024

mailto:bapofficers@gmail.com

