Phi Lambda Sigma Leadership Society

Membership Application

Please complete the following application and return to ____________________

No later than ____________________.  Qualifications for membership are as follows:   G.P.A. of at least 2.5, 90 hours of pharmacy coursework completed, and demonstrable leadership and recommendation by the current membership.  You may attach additional information to this application if need be.  

Name ___________________________________________________________

Address _________________________________________________________

Phone number and e-mail address_____________________________________

Leadership Positions  (past and current)

Honors and Awards

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In your opinion, what are the characteristics of a leader and how do you fit these characteristics: ___________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________

Signature of Applicant __________________________________________________

Signature of PLS sponsor (optional) ______________________________________

