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Atlanta Southern Crescent Alumnae Panhellenic Association
Sorority Recruitment Information Form
PLEASE FOLLOW ALL INSTRUCTIONS ON THE SEPARATE INSTRUCTIONS FORM
(INCOMPLETE OR ILLEGIBLE FORMS WILL DELAY RECOMMENDATIONS)
NOTE:  This form helps you obtain recommendations; it does not register you for recruitment. You must register for recruitment separately with your university.
YOUR FULL NAME_________________________________________________________________
YOUR COLLEGE __________________________________________________________________
YOUR MAJOR___________________________AGE_____DATE OF BIRTH___________________
WHEN DOES RECRUITMENT START AT YOUR COLLEGE________________________________

HOME STREET ADDRESS __________________________________________________________
CITY______________________________________________________ZIP CODE______________
PH#________________________YOUR EMAIL ADDRESS_________________________________
PARENT/GUARDIAN NAMES ________________________________________________________
PARENT’S ADDRESS (if different from above; include city, state & zip) ____________________________________
________________________________________________________________________________
PARENT PH #______________________PARENT EMAIL_________________________________
GREEK AFFILIATION OF YOUR PARENTS /CLOSE RELATIVES (list name, relationship, sorority/ fraternity, college)
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
TALENTS/SKILLS_________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
HOBBIES/INTERESTS_____________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
CHARACTER/PERSONALITY TRAITS_________________________________________________

________________________________________________________________________________

________________________________________________________________________________

NAME OF YOUR HIGH SCHOOL _____________________________________________________
ADDRESS/CITY/STATE/ZIP__________________________________________________________
GRADUATION YEAR________   GPA___________ IS THIS GPA WEIGHTED? (circle one)   YES     NO
CLASS RANK # ______out of ______    IS CLASS RANK BASED ON WEIGHTED GPA?  YES    NO

SAT SCORE:  Math________ Critical Reading________ Writing__________  ACT score________
IF YOU GRADUATED FROM HIGH SCHOOL PRIOR TO LAST YEAR, COMPLETE THE FOLLOWING:
NAME OF PREVIOUS COLLEGE______________________________________________________________________________
ADDRESS/CITY/STATE/ZIP__________________________________________________________________________________

DATES ATTENDED________________________MAJOR ________________________________________GPA______________

REQUIRED RESUME FORMAT
Attach resume & ensure it specifically follows the format below. 

Resumes should be single-spaced however they can be double-spaced between categories.
1) HIGH SCHOOL (and college, if applicable) ACTIVITIES, CLUBS, ORGANIZATIONS & OFFICES HELD & WHEN
2) HONORS & AWARDS & WHEN EARNED (E.G. WHAT GRADE/YEAR)
3) COMMUNITY SERVICE ACTIVITIES & DATES
4) JOB EXPERIENCE & DATES
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 alumna writing my recommendation may contact me for additional information if needed.
YOUR SIGNATURE____________________________________TODAY’S DATE______________

