Campbell University Jerry M. Wallace School of Osteopathic Medicine
Sigma Sigma Phi Application for Membership
Chi Upsilon Chapter

Name:  ____________________________________________________     		 MS: 1 or 2                  
AOA #: ____________________________________________________
Instructions: Please TYPE in your information as it pertains to the following categories and describe the extent of your activities (i.e. officer, chairperson, member, etc.). Please be as thorough, yet concise as possible. 

CUSOM Student Organization Affiliations
	
Student Organization Name
	Position held 
(if none, write member)
	Activities/Projects
 (in which you were involved)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Required Volunteer Community Service Activities (in Medical School)
Examples: Community service, CUCCC, etc. 
	Activity/Organization
	Approximate Total Hours
	Description of your involvement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Research (in Medical School)
	Department and Position
	Approximate Total Hours
	Description of your involvement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Extracurricular / Other Activities (in Medical School)
Examples: Tutoring, Shadowing, etc. 
	Activity
	Approximate Total Hours
	Description of your involvement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Academic Honors (in Medical School)
Examples: honors grades in coursework/clerkships, academic scholarship awards, etc. 
Enter honors here





Essay
In 500 words or less, please describe your most rewarding community service experience, and how it will influence your contributions to SSP and the Osteopathic profession.
Enter your essay text here (or attach additional pages)
