
 

Beta Alpha Psi’s Greek Name Chapter  
at Sample University 

Contract 2022-2023 
Please read the contract in its entirety and save these pages 

as a reminder of the contract you are signing: 
Categories of Membership 

• Associate - complete participation requirements and be in your first year of school (no 

dues or contract required).  

• Candidate - complete participation requirements for membership, international 

membership requirements, pay dues, and be in your second year of school. 

• Member - successfully completed candidate membership for one semester, 

international membership requirements, continue to complete participation 

requirements for membership and pay dues. 

 

Participation Requirements 

Attendance PER SEMESTER (for Candidates and Members) 

i. 8 Weekly/Professional Meetings  

ii. 7 Service Hours  

iii. Complete all Fundraising Activities – will be informed of the activity each 

semester 

Attendance PER SEMESTER (for Associates) 

iv. 4 Weekly/Professional Meetings  

v. 2 Service hours completed with the group per semester.  

• Join our School Website and our Website – this is how hours will be tracked, 

important information will be sent, the contracts will be placed, and any other vital 

information.  

• Sign and return (to Chapter President) membership contract: No later than Specific 

Date   

 
 
 
 
 
 



 

 
 
International Membership Requirements  

• Declared Accounting and/or Finance Major and/or Data Analytics Major 
• Completed at least 1 ½ years of collegiate courses 
• Completed 1 300 level class in your accounting, finance or data analytics major 
• Have a cumulative GPA of 3.0 or higher OR have earned a 3.0 GPA in the last 30 

credits taken 
Dues 

• $XX per year – One-time new membership fee paid as a candidate. 
• $XX per year – Returning membership fee  

 
Information Management and Privacy: By completing the various sections of this 
application form or subsequent forms sent out to members as when registering for an event or 
meeting, you are supplying Beta Alpha Psi with information about yourself. Beta Alpha Psi 
(BAP) needs this information to maintain a record of your membership, communicate with you, 
carry out its activities, assist you if you have a disability and maintain contact with you when you 
have graduated. BAP must also satisfy the statistical and data requirements of as and when 
requested by governmental and any grant giving bodies and the Internal Revenue Service. Much 
of the information that is collected from you via all methods listed in the privacy policy is 
required by governmental and any grant giving bodies and the IRS and BAP is not permitted to 
accept your application unless the information is provided.  

 
The information you supply is stored in the Reporting Intranet and internal and external 
databases listed in the Privacy Policy and is made available to the Executive Office, 
conference planners, the organizing committees of meetings and competitions, the alumni 
section when you graduate and your local chapter as required. Information will be 
disclosed as listed in the Privacy Policy and to governmental and any grant giving bodies 
and the IRS in accordance with their directives. The names and current projects of 
chapters and members may be published in electronic and or printed media highlighting 
the projects undertaken by BAP, its chapters or its members. If you do not want these 
details published, you should inform the executive office and your local chapter. BAP 
will use the email address you provided with this application to contact you about matters 
related to your membership of BAP and to inform you about services available to you 
while you are a member or an alumni member. BAP may also access your records to 
identify students who may be eligible for employment opportunities and may pass on a 
subset of the records to employers. Beta Alpha Psi or your local chapter may publicize 
events by printing and distributing information and or pictures of members. Printed 
material may include names of members and descriptions of events. Pictures may be 
accompanied by identification details or they may be anonymous.  
 
Other than the exceptions above and those listed in the Privacy Policy, BAP does not 
disclose personal information about members except with the consent of the member 
concerned or where required or authorized by legislation or court or criminal 
proceedings. You have the right to access and correct any personal information 
concerning you held by BAP in its databases. Routine corrections, changes and enquiries 
should be directed to your local chapter reporting secretary. Your initial application, 
when accepted, and any subsequent changes will be confirmed with you by email. 
Welcome to Beta Alpha Psi! 
 



 

Contact Info - (return the following page to Chapter President by Specific 

Date) 

LAST NAME: ____________________________ FIRST NAME: ________________________ 

PHONE: (______)________________ SCHOOL EMAIL: ______________________  

SCHOOL 

MAJOR (circle what applies):      Accounting Finance     Data Analytics  

SCHOOL START DATE: _________   GRADUATION DATE: _________  120/150 CREDITS 

CIRCLE YOUR CURRENT STATUS:  Freshman    Sophomore   Junior   Senior  Grad Student 

ACTIVITIES / JOBS ON/OFF CAMPUS: 

______________________________________________________________________________

________________________________________________      

T-SHIRT SIZE:    S       M       L      XL 

Beta Alpha Psi Student Contract 

 
The Sample School Name has the Greek Name chapter within Beta Alpha Psi. In 
order to meet this goal, each member/initiate/candidate must complete the following 
requirements and number of activities PER semester: 
 
 GPA       3.0 
 Professional      8 meetings minimum 
 Community Service     7 hours minimum 
 Fundraising      All Required 
 
I, __________________________, recognize that as a member/initiate/candidate of 
this society, my involvement, or lack thereof, has a direct impact on my University’s 
goal in obtaining a chapter status.  Therefore, it is my responsibility to ensure that my 
chapter’s objective is met through participation and commitment.  I understand that 
the schedule of activities is subject to change and any changes will be announced at 
meetings and/or via e-mail.  Any question can be directed to any officers in person or 
via e-mail. 
 
Signature:______________________________       Date:_____________________ 


