	Fraternity Recruitment Registration Form
University of Montevallo
	Complete and send this registration form to:
University of Montevallo
Student Life
Station 6565
Montevallo, AL 35115

	PERSONAL INFORMATION
Preferred Name: __________________________________________________________________
Home Address: ___________________________________________________________________
City: __________________________________ State: __________   ZIP: ___________________
College Address: _________________________________________________________________
Home Phone: ___________________________   Cell Phone: _____________________________
Email: _________________________________
EDUCATIONAL INFORMATION
High School Attended: ________________________________   Graduation Date: _______________
GPA: ________________                       Scale (circle one):       3.0        4.0
Fall Semester at UM I will be a (circle one):   Fr.        So.       Jr.         Sr.
Number of Years left at UM: ____________      Major: ____________________________________ 
Other Colleges Attended: 
_________________________________________         Date Attended: _____________ 
_________________________________________         Date Attended: _____________
College GPA: _________________
Honors, Extracurricular Activities, etc.: ________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
GREEK AFFILIATIONS  
List any male member of your family that was in a fraternity in college, and the fraternity that they were a member of: 
__________________________________________________________________________________
__________________________________________________________________________________
[image: image1.wmf]  If you have a disability and may require accommodations to fully participate in this activity please 
     check here. Someone in our office will contact you to discuss your specific needs. 
I, the undersigned, understand that the Family Education and Privacy Act of 1974, allows the release of my 
academic record only with my consent. I hereby give my consent to release my grades to the University of Montevallo. 

Signature: ___________________________________
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