[image: image1.emf]

Atlanta Southern Crescent Alumnae Panhellenic Association

2017 SORORITY RECRUITMENT INFORMATION FORM

PLEASE FOLLOW ALL INSTRUCTIONS ON THE SEPARATE INSTRUCTIONS SHEET; BE SURE TO NEATLY & FULLY FILL OUT THIS FORM

INCOMPLETE/ILLEGIBLE FORMS WILL DELAY YOUR RECS

This form only helps you obtain recommendations; it does not register you for recruitment. You MUST register separately with your college/university.
YOUR FULL NAME_________________________________________________________________
NAME YOU PREFER TO BE CALLED (eg nickname) ______________________________________
YOUR COLLEGE/UNIVERSITY_______________________________________________________
YOUR MAJOR_________________________________AGE______BIRTHDATE_______________
YOUR CELL PH#________________YOUR EMAIL ADDRESS _____________________________
DATE RECRUITMENT STARTS AT YOUR COLLEGE/UNIVERSITY_________________________
CIRCLE ALL OF THE NPC SORORITIES CURRENTLY AT YOUR COLLEGE/UNIVERSITY: 


CIRCLE ALL OF THE NPC SORORITIES FOR WHICH YOU ALREADY HAVE RECS:





YOUR HOME STREET ADDRESS ____________________________________________________
CITY__________________________ ZIP CODE____________ HOME PH# ___________________
NAME OF YOUR HIGH SCHOOL _____________________________________________________

ADDRESS/CITY/STATE/ZIP_________________________________________________________
GRADUATION YEAR__________GPA_____________    IS YOUR GPA WEIGHTED?      YES   NO

CLASS RANK #________out of _______ CLASS RANK BASED ON WEIGHTED GPA?   YES   NO

SAT SCORE:  Math________ Critical Reading________ Writing__________  ACT score ________

IF YOU GRADUATED FROM HIGH SCHOOL PRIOR TO THIS YEAR, COMPLETE THE FOLLOWING:

NAME OF PRIOR COLLEGE/UNIVERSITY_____________________________________________
ADDRESS/CITY/STATE/ZIP_________________________________________________________
DATES ATTENDED (from when to when?)_________________MAJOR________________GPA________
PARENT/GUARDIAN NAMES _______________________________________________________
PARENT ADDRESS (if different from above; include city, state & zip)_____________________________________
________________________________________________________________________________
PARENT PH # ______________________PARENT EMAIL________________________________
PARENT(S) OCCUPATION(S) (optional) _________________________________________________
PARENTS/SIBLINGS/CLOSE RELATIVES’ GREEK AFFILIATIONS (Please provide full name - including maiden name, relationship to you, sorority/fraternity, what college, and year initiated- if known; use reverse if necessary)_________________________________
______________________________________________________________________________________________________________________
YOUR TALENTS/SKILLS___________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
YOUR HOBBIES/INTERESTS/PASSIONS_____________________________________________
________________________________________________________________________________

________________________________________________________________________________
YOUR CHARACTER/PERSONALITY TRAITS__________________________________________
________________________________________________________________________________

________________________________________________________________________________
TOPICS YOU WOULD BE COMFORTABLE TALKING ABOUT DURING RECRUITMENT (use reverse if needed)
______________________________________________________________________________________________________________________________________________________________________________

REQUIRED RESUME FORMAT -- WE NEED ONLY  THE INFORMATION LISTED BELOW!
1) HIGH SCHOOL (and College, if applicable) ACTIVITIES, CLUBS, ORGANIZATIONS, OFFICES HELD, ATHLETICS & DATES INVOLVED
2) HONORS/AWARDS & DATES EARNED    

3) COMMUNITY SERVICE & DATES OF INVOLVEMENT  
    
4) EMPLOYMENT & DATES
PLEASE NOTE THAT IF YOU SUBMIT YOUR TRANSCRIPT, WE ONLY NEED AN UNOFFICIAL COPY!

My signature below certifies all information submitted is true & correct and gives ASCAPA permission to release data as needed for sorority recruitment. I also understand that the sorority alumnae writing my recommendation may contact me for additional information if needed.
YOUR SIGNATURE____________________________________TODAY’S DATE______________

