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Potential Member
REFERENCE FORM

(""" Legacy Recommenddion ( )Potentiad Member Recommenddion

Information of Potential Member

GEOGRAPHICAL INFORMATION

Full Name (First, Middle, Last)

StreetAddress:

City, State Zip:

Phone:

High Sclool Attended

ACADEMIC INFORMATION

Age:  Yearof Freshmana n( YSaphomore( )Junior( )Senior

High School GPA/GPA Gra cludesAP courses ( )Yes( ) No
Coallege/Jniversity to be attdided currertly attend City, State:

Cdlege/University GPA/GPA Gigde Scak (if apd

FAMILY INFORMATION

Namesof pareris/guardans:

Isthiswomanan! "! Legacy?( )Yes ( )No
Legacy Information: Name (First, Middle, Last, Maiden)

Relation Chapter of initiation

Relativesin other fraternal organizaions (fraterrity or sorority):

ADDITIONAL INFORMATION

The potertial member would enjoy talking about the following topicsduring recruitmert:

Doesthis person underdard the fi narcial regponsibilitiesof joining a sorority?



Why do you feelthat this person would be anassetto Alpha Sigma Alpha? (Please give characteristics,
leadership skills, honors, awards, extra curricular activities community service, etc. Attach additional
sheesif necesary.)

Information of Alpha Signia Alpha Member

First Name: Maiden Name:

lam ( ) analumna ( ) acolfggan Chapter ard

StreetAddress:

City, State Zip:

Phone: Email:

() I have personally known the potertial member for years
( ) I know the potertial memberOdamily
( ) Unknown but referred by reliable source

FOR COLLEGIATEUSE ONLY

Date referenceform received Acknowledged by the chapter:

() Shejoined! "! ( )Shejoined sorority ( )Shedid not join a sorority

MAIL FORM: Send thisform directly to the collegiate chapter (please contact national headquarters for an address
asa@al phasigmaal pha.org or 317-871-2920) Send an additional copy to Alpha Sigma Alpha National Headquarters,
9550 Zionsville Road, Suite 160, Indianapolis, IN 46268.




