
Pi Alpha Honor Society 
Chapter Application 

 
After thorough review of the Pi Alpha Honor Society bylaws, the following institution wishes to 

apply for chapter status in such society and provides the national organization with the following 

information in hopes of acquiring such status. 

 

Institution Information: 

 

Institution  ______________________________________________________________ 

 

Street Address ___________________________________________________________ 

 

City _____________________________ State _________  Zip ____________________ 

 

Year PA program graduated its first class _________   

 

Is this PA Program accredited by ARC-PA?    Yes   No 

 

Current enrollment per graduating class  ___________ 

 

 

Program Director Contact Information: 

 

Name  __________________________________________________ 

 

Office Address  __________________________________________________________ 

 

City  _____________________________  State  __________  Zip  _________________ 

 

Office Phone (_____) _________________________ 

 

Office Fax  (_____) _________________________ 

 

Office E-mail   ________________________________ 

 



Approval to Apply for Membership 

 

The undersigned director of the physician assistant program listed above understands the goals 

and mission of Pi Alpha and approves the submission of this chapter application.  Further, the 

Program Director understands that there is a $200 chapter inductee fee as well as an annual per 

inductee fee that will be covered by the Program for each inductee it wishes to induct into Pi 

Alpha.    

 

The college grants permission for members of the Pi Alpha Honor Society to wear the blue and 

green honor cord at college graduation ceremonies. 

 

In anticipated approval of this petition, the undersigned agrees that the institution will comply 

with the provisions of the Pi Alpha bylaws.  Support of this application must come from the 

Program Director and two full-time faculty members of the program.      

 

Name of Program Director  ___________________________________________ 

 

Signature _______________________________________ Date ______________ 

 

Name of Faculty Member  ____________________________________________ 

 

Signature _______________________________________ Date ______________ 

 

Name of Faculty Member  ____________________________________________ 

 

Signature _______________________________________ Date ______________ 

 

Please send this original membership application and $200 chapter membership fee  

(make checks payable to PAEA)  to: 

 

Pi Alpha Honor Society c/o PAEA 

300 N. Washington, Suite 710 

Alexandria, VA  22314-2544 

 

Applications for inductees should be received by the Pi Alpha/PAEA office 4 weeks prior to 

your commencement.  PAEA will make every attempt to get your materials to you in time for 

commencement, but may not be able to accommodate requests that come within 2 weeks of your 

commencement. If you have any questions, please feel free to contact Danielle Donovan 

(703)548-5538 x300 or ddonovan@paeaonline.org . 

 

 

Action of Executive Council 

  Accept     Reject   Date  ___________________ 

  Payment Received 

  Notice of action sent on: ___________________________ 

Comments: 

mailto:ddonovan@paeaonline.org

