
APPLICATION  for  INITIAL and  CONTINUING  MEMBERSHIP       
ALPHA  GAMMA  SIGMA      

California’s Honor Society, Contra Costa College Chapter - Alpha Upsilon

CCC Student ID_________________     This application is for (check one)  ___ Spring ______(year)  or    ___ Fall ______(year)

    
Have you ever been a member of AGS before at CCC?  Yes __  No __  When?______________________________________

(List all semesters)

Last Name _____________________________  First Name_______________________         Salutation:  Mr__  Ms__ or   Mrs__ 

Street Address  _____________________________________________  City  ____________________    Zip  __________

Home Phone  (____)______________    Work Phone  (____)_____________   Cel or other Phone  (____)________________

e-mail address __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  
Please print clearly, one character per underscore, and clearly distinguish between l and 0 (the numbers) and 1 and O (the letters) and other considerations. 

If you don’t have an e-mail address, please see one of the advisors as we keep members informed of important dates and activities by e-mail.

Major _____________________   Expected date of graduation  __________  Expect to transfer to _____________________
 (name of college)  

May we include your name, phone number and e-mail address in the AGS Members Directory?   ___ yes   ___ no.

• My GPA last semester was   _______ (excluding summer).  Must be 3.0 or higher.*

• My cumulative GPA  is        _______  Must be 3.0 or higher.** 

• Prior to this semester I have completed a total of ______ semester college units.  Must be 12 or higher within a maximum of 3
semesters.  (If quarter units, must be 18 units within a maximum of 5 quarters.)*

*  If your qualifying units and GPA are from another college, you must attach a copy of your transcript(s) to this application.
**  See the Adjustment to Cumulative GPA Worksheet, if your cumulative GPA is below 3.0 due to low grades earned more than two years ago. If you adjust
your cumulative GPA, enter the total number of units used in the worksheet.  You must attach the worksheet to this application.

Check one of the following: _____  My dues are paid for this semester; I paid $18.00 last semester. 
_____  I am enclosing $10.00 for dues for this semester only.  
_____  I am enclosing $18.00 for dues for this and next semester. ***

***  I understand that even though I am paying dues for next semester (by paying $18 now) I must still submit an application if I wish
to continue my membership next semester and not forfeit my dues. ______ (your initials).

Checks should be made payable to:  AGS.  They are due with the application.  (Dues will be refunded if you are not approved.)

I understand that the above information will be verified and if I do not meet the minimum GPA and unit requirements my application
will not be approved.  I also understand that in order to be considered an active member I must also complete 10 hours of volunteer
service and submit the Verification of Volunteer Hours form by Friday of the 12th week of the semester.

Signature of applicant:  ___________________________________________________ Date_________________ 

Submit (by US mail or in person) your completed application with your dues and supporting documentation (if required) by the 7th week of classes to:
Jennifer Ounjian Auque, Student Life Center, SA Building, Contra Costa College, 2600 Mission Bell Drive, San Pablo, CA 94806.

Questions?  Call Wendy Williams, (510) 235-7800 ext.4336; office: LA 17;  email:  wwilliams@contracosta.edu

For Official Use Only  =================================================================================

Verification:   Current GPA  __________      Cumulative GPA  __________      Units__________            Approved ____         Not Approved ____

Verification date______________     by ________________   Reason if not approved: ________________________________________

Dues paid:    Amount:___________    Cash ____   or   Check ____ (check number ______________);      for   Fall ________    Spring __________    
                     (year)                        (year)

Signature of person accepting dues_____________________________________    date  ______________     Was receipt given?   ___yes    ___no


