
2009 Panhellenic Recruitment Registration Form 
University of Montevallo 

INFORMATION  
Preferred First Name: _____________Legal First Name: ________________ Last Name: ________________ MI: _____ 
Student ID #: ____________________Date of Birth: ______________ Email: ____________________________________ 
Current #: (____) ________________ Cell #: (_____) _______________________  T-shirt size: _____________ 
Residence Hall:_________________ Room #: _________  
Local Address:___________________________________________ City: _____________________ Zip:______________ 
Hometown:___________________ State: ______________ 
Parent/Guardian(s): ________________________________________ Relationship:_________________  
Parent/Guardian’s Email: __________________________________ 
Parent/Guardian’s Address: ____________________ City/State/Zip: ________________ 
Parent/Guardian’s Home #: (_____) _____-_______ Parent/Guardian’s Cell #: (_____) ______-________ 

EDUCATIONAL INFORMATION 
High School Attended: _____________________________ City/State/Zip:_________________ Graduation Year: _______ 
# of students in class: _________ Class Rank: _________ GPA: ____________ Scale (circle one):     3.0        4.0 
ACT Composite:_____________ 
Fall Semester at UM I will be a (circle one):   Fr.        So.       Jr.         Sr. 
Number of Years left at UM: ____________ Major: __________________________ 
Other Colleges Attended:   ________________________________ GPA: _________ Date Attended: _________________ 
                                         _________________________________ GPA: _________ Date Attended: _________________ 
Have you been through Recruitment before? ___Yes ____No    If yes, Where___________________________________ 
 
Honors, Extracurricular Activities, etc. (feel free to attach a resumé or list of activities) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 GREEK AFFILIATIONS 
 

Who: �Grandmother �Mother �Sister �Stepmother �Stepsister 

Affiliation:      

Name:      

___ 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: _________________________________________Date: _______________________ 

Please return this registration form and  
$30.00 registration fee and 1 picture: 

University of Montevallo 
Student Life 
Station 6565 
Montevallo, AL 35115 
Application Deadline: September 8, 2009 

Place Photo Here 

 

Please check the family member who has Greek affiliation and indicated their organization and name below. 


