

APPLICATION FOR MEMBERSHIP
2022-2023

GAMMA IOTA SIGMA
The International Risk Management, Insurance and Actuarial Science Collegiate Fraternity





Please fill out both pages of this application. Incomplete applications cannot be processed and only completed forms will be considered for membership.  The information provided in this form will be submitted to the Grand Chapter of Gamma Iota Sigma and may take several weeks to fully process.  An email notification will be sent to the email provided below once this application has been processed in the national office.  For questions, please contact your local chapter officers.

MEMBERSHIP TYPE:     ☐ New    	☐ Renewal		Please print all information clearly.  
	APPLICANT INFORMATION

	Prefix:      ☐ Mr.       ☐ Ms.       ☐ Mrs.
	

	First Name:				MI:		Last Name:

	Date of birth (mm/dd/yyyy):	   ___/____/________

	Primary Phone Number:

	Preferred Email:
	Secondary Email: 

	Gender: ☐ Male      	☐  Female 

	Pronouns: ☐ She/her/hers      ☐  He/him/his        ☐  They/them/theirs     ☐  Other            ☐  Prefer not to say

	Self-Identification (Optional):
	☐ Asian
	☐ Black or African American (Not of Hispanic or Latino Origin
	☐ Hispanic or Latino        
	☐  American Indian or Alaska Native (Not of Hispanic or Latino Origin)                 

	☐ Native Hawaiian or Other Pacific Islander (Not of Hispanic or Latino Origin)       
	☐ White (Not of Hispanic or Latino Origin
	☐ Two or More Races     

	☐ I prefer not to answer  




	Permanent Address
	Current Address

	Street:
	Street:

	Apt./Suite:
	Apt./Suite:

	City:
	City:

	State/Providence:		Zip/Postal Code:			
	State/Providence:		Zip/Postal Code:			

	INTERNATIONAL STUDENTS

	Are you an international Student?
	☐  Yes	☐  No

	If yes, are you eligible to work in the United States
	☐  Yes	☐  No

	Will you now or in the future require sponsorship for an employment visa? 
	☐  Yes	☐  No

	What is your country of origin? 

	EDUCATION INFORMATION

	College/University:
	Expected Graduation Date: 

___/____/________

	Major 1:
	Major 2:
	Minor:

	Course Work:      ☐ Undergraduate     ☐ Graduate
	Status:      ☐ Full-Time     ☐ Part-Time

	Currently Studying for Exams Offered By: (please check all that apply)

☐ Canadian Institute of Actuaries		 ☐ Casualty Actuarial Society		☐  Society of Actuaries

☐ The American College			 ☐ The Institutes			☐  The Insurance Institute of Canada

☐ The National Alliance for Insurance Research	 ☐ Other (Please specify):  

	Designations Completed:








Please specify whether you were introduced to Gamma Iota Sigma prior to starting your undergraduate career.
	HIGH SCHOOL PROGRAM INVOLVEMENT

	Were you introduced to Gamma Iota Sigma as a High School student?                                                           ☐  Yes   ☐  No              

	How were you introduced to a career in insurance? (Please check the applicable box or boxes below)
	☐ Faculty                                                                                             

	☐ Insurance Careers Month                                                                                           

	☐ MyPath                                                                                        


	☐ GIS Student Ambassador 

	☐ InVEST Program 

	☐ Other                                                                                              








Please list any internship experiences you have had in your undergraduate career. 
	INTERNSHIP EXPERIENCE

	Organization:
	City, State:
	Year:

	Organization:
	City, State:
	Year:

	Organization:
	City, State:
	Year:




By providing your signature, you agree to the Code of Conduct as set forth below by Gamma Iota Sigma and provide consent to the Photo Release as specified below. 
	SIGNATURES

	CODE OF CONDUCT
In consideration of acceptance of my application for membership in Gamma Iota Sigma (GIS), I, _______________________, the undersigned, agree to behave at all times in a professional and responsible manner towards fellow GIS members and sponsors, collegiate peers and faculty and the public at large, and to maintain at all times the highest degree of moral and ethical conduct.


	PHOTO RELEASE
I, _______________________, the undersigned, hereby authorize both my local chapter and the national chapter of Gamma Iota Sigma (GIS) to take photographs or videos of me in the course of any and all activities and events sponsored or associated with GIS. I acknowledge that these photographs or videos can be used in informational or promotional materials including but not limited to brochures, flyers, newsletters, reports, audio-visual presentations, the GIS social media pages, and web sites of GIS and its partnership organizations. In addition, I understand that these photographs or videos can be shared with external media organizations, including but not limited to newspapers, radio stations, and television stations, in order to further promote GIS.

	I verify that the information herein is true and accurate.  I further affirm that I will uphold the mission of Gamma Iota Sigma and abide by the bylaws that govern my chapter.  

	
Signature of Applicant:

	Date:

	Print Name:
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