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LONGVIEW PANHELLENIC INFORMATION FORM

(Type or Print CLEARLY in ink)

DATE 


CHECK ONE:   FORMCHECKBOX 
 FR.
 FORMCHECKBOX 
 SOPH.
 FORMCHECKBOX 
 JR.
 FORMCHECKBOX 
 SR.

NAME 
     
  DATE OF BIRTH 

HOME ADDRESS 
     
 E-MAIL 
     

CITY 
     
 STATE 

HOME PHONE 

FATHER’S NAME 
     

MOTHER’S NAME 
     

 (include maiden name)

NAMES OF BROTHERS & SISTERS 
     


     

SORORITY AFFILIATION OF RELATIVES (mother, grandmother, sister, aunt, or cousin):

RELATIONSHIP
NAME (include maiden)
SORORITY
SCHOOL

     

     

     

     


      FORMTEXT 

     




     

     


     

     

     

     


NAME OF HIGH SCHOOL 
     

SCHOLASTIC AVERAGE 
     
 weighted
     
 unweighted
CLASS RANK:  
     
 out of 
     

ACT/SAT SCORE:  
     

DATE OF GRADUATION 


COLLEGE TRANSFER ONLY: 
COLLEGE ATTENDED 
     

GRADE AVERAGE 
     

CHECK ONE:   FORMCHECKBOX 
 3 PT. SYSTEM
 FORMCHECKBOX 
 4 PT. SYSTEM
HONORS AND ACTIVITIES IN COLLEGE:


     





     



     


HIGH SCHOOL ACTIVITIES:

FRESHMAN:


     



     



     



SOPHOMORE:


     



     



     



JUNIOR:


     



     



     



SENIOR:


     



     



     


HIGH SCHOOL HONORS AND SPECIAL RECOGNITION:

FRESHMAN:


     



     



     



SOPHOMORE:


     



     



     



JUNIOR:


     



     



     



SENIOR:


     



     



     


COMMUNITY HONORS AND ACTIVITIES


     



     



     


SPECIAL INTERESTS AND HOBBIES:

     



     



     


By signing this form, I agree to release this information to the Longview Area Alumnae Panhellenic for distribution to the National Panhellenic Sorority Alumnae Members represented.  I understand that this does not register me for sorority recruitment at my university, and I must register with the University Panhellenic at the school I plan to attend in order to participate.
____________________________________
________________________

Signature of Candidate
Date

____________________________________
________________________

Signature of Parent/Guardian
Date

RETURN the appropriate number of copies of this form (based on the school you are attending) and your most recent high school or college transcripts to the Longview Area Alumnae Panhellenic no later than the Spring Drop-Off.

FOR RECRUITMENT OR PANHELLENIC INFORMATION

Laura Jones

(903) 295-3399
