
 

BETA ALPHA PSI 
THETA KAPPA CHAPTER  

Purpose  
 
Beta Alpha Psi at UIC was founded to provide exceptional students in the field of accounting, 
finance and information technology with meaningful opportunities to complement their academic 
achievements and increase their interest in their respective disciplines. Members develop their 
leadership skills and enhance their ethical awareness and sense of social responsibilities. 

 
Programs and Activities  
 
Beta Alpha Psi sponsors three types of activities: 

 
• Professional activities, which may involve guest speakers and seminars, to help 

students develop their professional skills 
 
• Service activities, by which members provide professional assistance to the campus 

community through programs such as student tutoring and Volunteer Income Tax 
Assistance 

 
• Other activities intended to enhance career development 
 

Membership Requirements  
 
There are two principal requirements for membership: superior academic achievement and and 
active participation in Beta Alpha Psi programs and activities. 
 
Students are accepted as pledges upon submission of an application and verification that 
academic requirements have been met. The academic requirements are: 
 

• Declare accounting, finance or information and decision sciences as a major 
 
• Complete 2 years of university courses and one upper level course in their respective 

major at UIC (See the Requirements section of our website for a detailed discussion. You 
may be currently enrolled in a required class to pledge, but not be initiated until the 
semester after completing the course with an acceptable grade!) 

 
• Have a cumulative overall GPA of at least 4.0 out of 5.0  
 
• Have a cumulative GPA in the upper level major courses of at least 4.0 out of 5.0  
 

Note: You will not be initiated if you do not meet the GPA standard 
 
 



 

 
BETA ALPHA PSI 

THETA KAPPA CHAPTER  
PLEDGE APPLICATION FORM 

 
Please fill out the application and transcript request form and deliver it to the Secretary of 
the Department of Accounting in 2303 UH. You may submit the transcript request form 
directly to the Office of Admissions and Records at the Student Services Building. Your 
transcript will be sent directly to our faculty advisor. If you meet the requirements, you 
will be accepted as a pledge with one semester to successfully complete the participation 
requirements. Upon acceptance as a pledge, you will be required to remit first year’s dues 
of $50. Your payment must be received within 14 days of notification of acceptance as a 
pledge or your pledge status may be terminated. 
 
As a pledge, you are required to attend all member/pledge meetings and actively 
participate in chapter activities. More than two unexcused absences will result in 
termination of your pledge status. 
 
Installation as a full member occurs after a pledge has demonstrated active involvement 
in the Chapter’s activities and reverification of continued compliance with the academic 
requirements. Installation occurs during an initiation ceremony held each semester. 
Therefore, attending the ceremony is mandatory and no exceptions will be made. 
 
Members and pledges pay annual, nonrefundable membership dues. After the first year 
fee of $50, membership dues are $15 per semester. 
 
NAME:  __________________________________________________________ 
     First                          M.I.                           Last 
 
ADDRESS:  _______________________________________________________ 
 
CITY/STATE/ZIP:  ________________________________________________ 
 
E-MAIL:  _____________________  PHONE:  __________________________ 
 
MAJOR:  _____________________  GRAD. DATE: _____________________ 
 
CUMULATIVE GPA: ___________  SSN:  _____________________________ 
 
 
SIGNATURE:  ___________________________  DATE:  _________________ 
 



 
 
UNIVERSITY 
OF 
ILLINOIS 
AT 
CHICAGO 
 
 
Office of Admissions and Records 
Box 5220 
Chicago, Illinois 60680 
 
 
TRANSCRIPT DEPARTMENT 
SSB 
OFFICE OF ADMISSIONS AND RECORDS 
(M/C 018) 
 
 
PLEASE FORWARD THE TRANSCRIPTS OF               _______________________ 

      (Name) 
 

________________________ 
    (Social Security Number) 

 
TO THE COLLEGE OF BUSINESS ADMINISTRATION 
               Department of Accounting 

      (DEPARTMENT) 

 
Prof. Michael Popowits 

(Care of) 

 
2304 UH 

     (RM. & BLDG.) 
 

M/C 006 
     (MAIL CODE) 

 
 

         _______________________         
          STUDENT’S SIGNATURE 

 
 
 




