
 
 
 
 

 

 

 

 

AITP Membership Application 
NIU Student Chapter 

 
Please Print Information 

 
Name: _________________________________________________________________ 
 
Address:________________________________________________________________ 
 
Z#:____________________________________________________________________ 
 
GPA: __________________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Phone Number: __________________________________________________________ 
 
Membership Date: ________________________________________________________ 
 
Graduation Date: _________________________________________________________ 
 
Major: _________________________________________________________________ 
 
 
 

Office Use only 
 
Approved: 

 
YES__________ 

 
NO__________ 

  
Date__________ 

 
By___________ 

 


