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Recruitment Information Form

General Information: For identification purposes, please attach a photo

Name of Potential Member

FIRST (PREFERRED NAME)  MIDDLE LAST
Parents/Guardians Names
Home Address
STREET cITY STATE/PROVINCE ZIPIPOSTAL CODE

High School Graduation Date: College Class: U freshman [ sophomore 0 junior [J senior

Scholarship Information:

High School GPA or letter grade

NAME CITY STATE/PROVINCE
College/University (if applicable) GPA or letter grade
NAME LOCATION

Activities and HONOrS: (use back or attach additional sheets, if necessary)
Involvement in high school and within the community (offices, sports, clubs, awards, employment, etc.)

Anticipated college major
Interests, hobbies, talents (athletic, musical, theatrical, others)

Recommendation Information:
Family Greek affiliations (please give group and relationship to woman):

This woman would enjoy talking about these topics at recruitment events:

To the best of your knowledge, can this woman afford Fraternity financia obligations?

Please check all that apply:
| recommend this woman and consider her to be: [ exceptional [l good [ fair
_ | would be proud for this woman to wear the Alr'A Badge in my community.
— | have known this woman for years.
| have known this woman's family for ___ years.
— | do not know this woman personaly; my information source (PH member, teacher, friend, other)

| do not recommend this woman for membership in Ar'A.

Name
FIRST MAIDEN LAST
Address Phone ( )
STREET cITyY STATE/PROVINCE ZIPIPOSTAL
My chapter/school Initiation Year Please Circle: Alumna or Collegian

REPRODUCE THIS FORM AS NECESSARY



