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 PMSE/POLY 
STUDENT CHAPTER - ENROLLMENT FORM

Name of Chapter:   ____________________________________________________________________
Name of University: ___________________________________________________________________
Name of President*: (First, Middle Initial) __________________ (Last) ___________________________
E-mail address:  _______________________________  Phone No.   (        )_______________________
University mailing address (No. Street, City, Zip Code):  _______________________________________
*The mailing address is where yearly checks will be sent.
POLY or PMSE Member:      Y / N
	
First Name	M.I.	Last Name            E-mail address      POLY or PMSE-Member
Vice President*	________________________________     ________________________       Y / N
Secretary*	________________________________     ________________________       Y / N      
Treasury*	________________________________     ________________________       Y / N      
Faculty Advisor*________________________________     ________________________       Y / N      

Total Number of Student Members in Chapter : 			__________         
Number of Students who are Members of POLY or PMSE: 	__________
Primary Reason for Forming the Chapter (optional): 
__________________________________________________________________________________

Signature of President  ____________________________       Date (MM/DD/YYYY) _______________

*:  Members are elected in a meeting in May and take office in September holding the office for a year.  However, a new chapter is allowed to conduct elections at any time to expedite its organization.  All officers must be members of POLY or PMSE..
If you have questions please contact kcrawford@ucf.edu. You will be notified by the PMSE/POLY Student Chapter Committee if your request for enrollment has been approved within one month after submitting this form.
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