
Colorado College Recruitment Registration Form 

 
Name:__________________________________________________________________ 
  Last   First  MI (Preferred/Nickname) 
 
Age:________     CC Student ID #______________________ 
 
City/State:_________________  GPA (Current or High School):__________ 
 
High School Attended:______________ Year Graduated:______________________ 
 
Do you have a job or are you active in community service? Hrs/wk   #years 
 
1______________________________________________________________________ 
 
2______________________________________________________________________ 
 
3______________________________________________________________________ 
 
4______________________________________________________________________ 
 
5______________________________________________________________________ 
 
What sports/clubs did you participate in or are active in? Hrs/wk   #years 
 
1______________________________________________________________________ 
 
2______________________________________________________________________ 
 
3______________________________________________________________________ 
 
4______________________________________________________________________ 
 
5______________________________________________________________________ 
 
Extracurricular Activities/Interests/Hobbies (High School or Current): 
 
1______________________________________________________________________ 
 
2______________________________________________________________________ 
 
3______________________________________________________________________ 
 
4______________________________________________________________________ 
 
5______________________________________________________________________ 



Colorado College Recruitment Registration Form 

 
Recruitment Dates are September 10th, 14th, 16th, and 18th 

Price is $15 per woman 
  
We must have all of your information on the front and back of this registration form, as 
well as your money for you to be able to participate in recruitment. 
 
 
Name:__________________________________________________________________ 
  Last   First  MI (Preferred/Nickname) 
 
Residence Hall/Room #_______________ Worner Box#:________________________ 
 
Email Address:______________________ Phone #:____________________________ 
 
Permanent Address:_______________________________________________________ 
 
City/State/Zip Code:_______________________________________________________ 
 

Do you have a mother, grandmother, aunt or sister who was a member of a national 
sorority when they attended college?  This is informational only.  It is not a prerequisite 

for membership in an organization. 
 

Name                         Relationship                        Sorority                   University Attended 
 

 

Name                         Relationship                        Sorority                   University Attended 
 

 

Name                         Relationship                        Sorority                   University Attended 

 

□  If you have a disability and may require special accommodations in order to fully participate in this 

activity please check the box.  You will be contacted by someone in our office to discuss your specific 
needs. 
 
I, the undersigned, understand the Family Educational and Privacy Act of 1974, allows the release of my 
scholastic records only with my consent.  I hereby give my consent to release my academic records to the 
Colorado College Panhellenic Council.  I understand that there are no refunds and Recruitment is a four 
day commitment. 

 
Signature:_______________________________________________________________ 
Panhellenic Contacts:  Liz Bullock (Elisabeth.Bullock@coloradocollege.edu) or Laura Glen  (Laura.Glen@coloradocollege.edu)  


