Gamma Sigma Epsilon

Pational Chemistry Bonors Society
Sigma Beta chapter

This application is for students interested in joining the Sigma Beta chapter of Gamma
Sigma Epsilon, the National Chemistry Honors Society. Membership requirements
include

» enrollment at TCNJ as a chemistry major

* completion of sophomore year requirements (Quantum and organic chemistry II)

*  minimum GPA of 3.5 in all chemistry courses

* arecommendation from a professor of the Chemistry department
The one time due for the National Society is $25, to be turned in along with application
(cash or check made out to cash). Also included in the application must be a copy
(official or unofficial) of the transcript, which can be printed out through tess.tcnj.edu. If
student is ineligible, money will be refunded and student will be encouraged to reapply
the following year.

Name: (Last, First, MI)
Sex (M/F): Social Security Number: - -
Date of Birth:  / / ___ (MM/DD/YYYY)

Classification: Freshngn_SOp_hoEore Junior Senior (circle one)
Email address:

Estimated Graduation Date: ~ /
Minor(s):
Overall GPA: Chemistry GPA*:

*includes courses only prefaced by code CHE or CHEM

http://www.iastate.edu/~registrar/info/gpacalc.html

Permanent Address:

Campus Address (if applicable):

Home Phone: () -

Cell Phone:( ... ,» -
School Extension: x

Other professional/academic affiliations:



The College of New Jersey
Department of Chemistry
2000 Pennington Road
Ewing, NJ 08628

Gamma Sigma Epsilon Chemistry Honor Society
Sigma Beta Chapter

The College of New Jersey

Department of Chemistry

2000 Pennington Road

Ewing, NJ 08628

To whom it may concern,

I , Professor of chemistry in the Department of

Chemistry at the College of New Jersey, gladly extend a recommendation

for for entry into the Sigma Beta Chapter of

the Gamma Sigma Epsilon National Chemistry Honors Society. My
interactions with the fore mentioned student have proved him/ her to be an
accomplished student with the interests in chemistry. Any questions

regarding this student can be directed to myself through the department.

Sincerely,

Signature

Name (Printed) Date (MM/DD/YYYY)




