
MEMBERSHIP FORM

Pharmacology and Toxicology Graduate Student Organization
Pharm/Tox GSO membership is open to all graduate students in the Department of Pharmacology and Toxicology, and any other student, staff, or faculty as determined by the bylaws. The purpose of this organization is to provide a platform for addressing the social, professional and academic needs of the graduate students in the Department of Pharmacology and Toxicology with emphasis in community service and educational outreach to the community of Michigan State University and the surrounding areas. The Pharm/Tox GSO will strive to educate the public about pharmacology and toxicology and increase interest in the field.
To join the Pharm/Tox GSO, please complete and submit this form to the secretary (Isola Brown; browniso@msu.edu) in person or email at or before the next general meeting. 
Please feel free to contact any of the Pharm-Tox officers if you have any comments or questions.

Date:  







   














































 
Name: 



















































  
  
Phone:       

 FORMTEXT 
          

 FORMTEXT 
     
   
E-Mail:                

 FORMTEXT 
     

 FORMTEXT 
     
Address:                                                                                                                                                      

Department:  

  






  
 







































 

Student status (ex. Masters, PhD, undergrad, etc.):           

 FORMTEXT 
          

 FORMTEXT 
     
Year:      

 FORMTEXT 
     
If you are not a current student, what is your affiliation with Pharm/Tox?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home building (helps us plan future meetings at convenient locations):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
Are you interested in volunteering to plan activities?      FORMCHECKBOX 
 Yes 
   FORMCHECKBOX 
 No  

If so, what sorts of activities interest you?  

































 
Are you interested in serving as a mentor to other students?      FORMCHECKBOX 
 Yes 
   FORMCHECKBOX 
 No  
Are you interested in being matched with a mentor?      FORMCHECKBOX 
 Yes 
   FORMCHECKBOX 
 No  


To be filled out by the Pharm/Tox secretary.

Form received date_______________________ Filed date_______________________
    

