
2010 AUBURN UNIVERSITY  
CHEERLEADING APPLICATION 

 
Please print clearly and accurately. 

Please also attach the $20 application/tryout fee. 
The $20 fee may be cash or a check 

made payable to:   The Auburn Cheerleaders 
 

Name_______________________________________________________ 
 
Auburn Address______________________________________________ 
 
Auburn Telephone Number_____________________________________ 
 
Cell Phone Number___________________________________________ 
 
Email Address________________________________________________ 
 
Hometown___________________________________________________ 
 
Why do you want to be an Auburn University Cheerleader?____________ 
 
____________________________________________________________ 
 

 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 

Please list any past leadership positions you’ve held and/or any activities that 
you’ve been involved in that have helped you develop into a good Auburn 
University representative.  (You may list Greek Affiliation but do not list the 
name of your sorority/fraternity). DO NOT ADD ADDITIONAL PAGES.  

  
____________________________________________________________ 

 
 ____________________________________________________________  
 
 ____________________________________________________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 



2010 AUBURN UNIVERSITY CHEERLEADING 
GRADE RELEASE FORM 

 
Please print clearly and accurately. 

Please also attach the $20 application/tryout fee. 
The $20 fee may be cash or a check  

made payable to:   The Auburn Cheerleaders 
 

 Name____________________________________________________________  
 

Banner I.D. Number_________________________________________________ 
 
Classification & Major_______________________________________________ 

 
2009 Fall Semester GPA___________________Cumulative GPA_____________ 

 
 How many hours are you currently enrolled in?___________________________ 
 
 What was your first Semester enrolled at AU?____________________________ 
 

DEAN’S GPA VERIFICATION_______________________________________  
 

Date_____________________________________________________________ 
 
Student Signature____________________________________Date___________ 

 
In order to be eligible to try out you must have been a full-time 
Auburn University student for Fall Semester 2009 and you must 
be currently enrolled as a full-time student in Spring 2010 classes.   

 
THESE FORMS ARE TO BE TURNED IN BY 4:45 P.M. ON 
MONDAY,MARCH 15, 2010, TO LATISHA DURROH, IN THE 
AUBURN ATHLETICS COMPLEX (392 SOUTH DONAHUE 
DRIVE).  THE RECEPTIONIST WILL DIRECT YOU TO MY 
OFFICE.    NO ONE IS ELIGIBLE TO TRY OUT WITHOUT 
THESE COMPLETED FORMS AND THE $20 TRYOUT FEE.   

 
LATE FORMS WILL NOT BE ACCEPTED. 

 
THE AUBURN UNIVERSITY STUDENT-ATHLETE MEDICAL  

PACKET IS ALSO DUE BY MONDAY, MARCH 15, 2009 AT 4:45 P.M. 
 

Please contact Latisha Durroh at 844-2974 or durrocl@auburn.edu  
if you have questions or need additional information. 

 


