APPLICATION FOR CHARTER

__________________________________________________________________

name of institution

__________________________________________________________________

name of institutional contact person

__________________________________________________________________

title of contact person

__________________________________________________________________

address                                                                                       

__________________________________________________________________

city                                                             state                                 zip code

(      )

Telephone number                                                                      e-mail address

On behalf of ________________________________________________________

                                                         name of institution

I/We the undersigned would like to seek permission to...

___ establish a chapter of Pinnacle, the honor society for adult and other non-traditional 

       students (four year institutions).

                                                                 OR 

___ select students for membership in the National Chapter of Pinnacle.

___ establish a chapter of Spire, the honor society for adult and other non-traditional 

       students (two year institutions).

                                                                 OR 

___ select students for membership in the National Chapter of Spire.

I/We agree to abide by the selection criteria outlined in the Standards for Chartering. 

I/We understand that failure to abide by these standards and criteria may result in invalidation of our campus charter.

___________________                       ___________________________________

               date                                                                 signature

                                                            ___________________________________

                                                            ___________________________________

                                                            ___________________________________

Please send this form to Pinnacle, 501 Cedar Lane Columbia, MO 65201.
