
Valparaiso University 
Sorority Membership Recruitment Registration Form 

Due Thursday December 10, 2009 

Please type or print clearly. 

1.  ______________________________________________________________________________ 
Last Name  First  Middle  Student ID number 

2.  ______________________________________________________________________________ 
Home Address  City  State  Zip 

3.  As of this spring you will be: (please circle)        Freshman     Sophomore  Junior     Senior     Transfer 

4.  ______________________________________________________________________________ 
High School Attended                                       City                                       State                       Graduation Date 

5.  High School GPA _______ on a _____ (ex. 4.0) 

6.  ______________________________________________________________________________ 
Colleges Attended Other than Valparaiso University 

7.  College GPA _______ (if known) 

8.  ______________________________________________________________________________ 
Campus Address (Please tell us your residence hall room number and not your Unit #)  Cell Phone Number 

9.  Major __________________________________  Age ____________   D.O.B. _____­_____­_____ 

10.  Women family members who have been Greek (mother, grandmother, sister) 

______________________________________________________________________________ 
Sorority  at which University                                                Relationship 

______________________________________________________________________________ 
Sorority                                                          at which University                                                Relationship 

11.  High School/College Activities/Work Experience: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

12.  Have you ever been a sorority new member?  Yes _____ No _____ 
If yes, when __________?  At what University? ___________________ Chapter?  _____________ 

Hometown References (these should be women in sororities if at all possible): 

#1  ______________________________________________________________________________ 
Name                             Address             City                     State           Zip               Phone       Sorority Affiliation, if any 

#2  ______________________________________________________________________________ 
Name                             Address             City  State            Zip              Phone        Sorority Affiliation, if 

any 
RECRUITMENT FEE: $30.00 
Checks can be made out to Panhellenic Council 
Please include 7 individual pictures of yourself (for recognition purposes only).  Photocopies are fine.



*** In order to be eligible for recruitment or to pledge, you must have a cumulative GPA of 2.25. ***


