
 

 

 
Potential Member 

REFERENCE FORM 
 

(  )! " !  Legacy Recommendation   (  )Potential Member Recommendation 
 

Information of Potential Member 
 
GEOGRAPHICAL INFORMATION 
 

Full Name (First, Middle, Last)________________________________________________________________ 
 
Street Address:________________________________________________________________________ 
 
City, State Zip:________________________________________________________________________ 
 
Phone:_____________________________Email:_____________________________________________ 
 
High School Attended:__________________________________________________________________ 
 
ACADEMIC INFORMATION 
 

Age:___Year of Freshman admission:____Academic Class:(  )Freshman(  )Sophomore(  )Junior(  )Senior 
 
High School GPA/GPA Grade Scale:______________________GPA includes AP courses: (  )Yes (  ) No 
 
College/University to be attended/currently attending:______________________City, State:__________ 
 
College/University GPA/GPA Grade Scale (if applicable):______________________________________ 
 
FAMILY INFORMATION 
 

Names of parents/guardians:______________________________________________________________ 
 
Is this woman an ! " !  Legacy? (  )Yes  (  )No 
         Legacy Information: Name (First, Middle, Last, Maiden)_________________________________________ 

 
                 Relation_____________________ Chapter of initiation___________________ 
 

Relatives in other fraternal organizations (fraternity or sorority):_________________________________ 
 
_____________________________________________________________________________________ 
 
ADDITIONAL INFORMATION 
 

The potential member would enjoy talking about the following topics during recruitment: 
 
 
Does this person understand the financial responsibilities of joining a sorority? 
 
 
 
 



 

 

Why do you feel that this person would be an asset to Alpha Sigma Alpha? (Please give characteristics, 
leadership skills, honors, awards, extra curricular activities, community service, etc. Attach additional 
sheets if necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Information of Alpha Sigma Alpha Member 
 
First Name:_______________Maiden Name:___________________Last Name:____________________ 
 
I am  (  ) an alumna  (  ) a collegian  Chapter and year of initiation:_______________________________ 
 
Street Address:________________________________________________________________________ 
 
City, State Zip:________________________________________________________________________ 
 
Phone:_______________________________Email:___________________________________________ 
 
(  ) I have personally known the potential member for years 
(  ) I know the potential memberÕs family 
(  ) Unknown but referred by reliable source 
 
 
 

FOR COLLEGIATE USE ONLY 
 
Date reference form received:______________________Acknowledged by the chapter:______________ 
 
(  ) She joined ! " !     (  )She joined________________sorority    (  )She did not join a sorority 
 
 
MAIL FORM: Send this form directly to the collegiate chapter (please contact national headquarters for an address  
asa@alphasigmaalpha.org or 317-871-2920)  Send an additional copy to Alpha Sigma Alpha National Headquarters, 

9550 Zionsville Road, Suite 160, Indianapolis, IN 46268. 


