Mid-Cities Alumnae Panhellenic Association

Recruitment Information Form

NAME:  _____________________________________________________________________________



LAST


FIRST


MIDDLE

PREFERRED NICKNAME

COLLEGE ATTENDING:   ____________________________________________
HOME ADDRESS:  ____________________________________________________________________




STREET



CITY


STATE

ZIP

PHONE:  ____________________________________________________________________________




HOME





CELL

E-MAIL ADDRESS:  ___________________________________________________________________

PARENTS’ NAMES:  __________________________________________________________________

HIGH SCHOOL:   ________________________________
YEAR OF GRADUATION:  __________

COLLEGE YEAR: (circle one)    FR
SOPH          JR            SR

I GIVE PERMISSION FOR THIS INFORMATION TO BE RELEASED.

PRINT NAME:  ______________________________________________

SIGNATURE:  _______________________________________________
DATE:  _____________

PLEASE RETURN TO:
Debbi Schneider

810 Teal Lane
Keller, TX  76248

debschneider1@verizon.net
817-431-1846






