
2008 Recruitment Registration Form 
Please return this completed form (typed if possible) with 8 pictures and a $30 registration fee by August 29th. Any applications 
received after the deadline will have a $35 registration fee. Please mail to 1100 College St. MUW-1624, Columbus, MS 39701, or 
drop it by the Office of Student Life located on 2nd floor of Cochran Hall. If you are writing a check, make it payable to Interclub.  

 
Full name _______________________________________________________________________ 
  (Last)           (First)   (Middle) 
Preferred name __________________________   Date of Birth ____________________________ 

Home address ____________________________________________________________________ 
   (Street)                                     (City)                                           (State)              (Zip) 

Phone ____________________________ Social Security Number __________________________ 

Email Address ________________________ Anticipated Major ____________________________ 

MUW address ____________________________________________________________________ 
                                     (W-box)   (Hall & Room Number) 
College Classification ____ Freshman   ____ Sophomore ____ Junior   ____ Senior 

High School Attended ______________________________________________________________ 

High School GPA _____________________    ACT/SAT __________________________________ 

College Attended _____________________    College GPA ________________________________ 

T-shirt Size  ____ Small  ____ Medium  ____ Large  ____ X-Large   _____ 2-X Large 

If anyone in your family was in a social club, please list their name, relationship to you, & club. 
 
 
Clubs, Organizations, & Offices held:  
 
 
 
 
Church &/or Civic Activities: 
 
 
 
 
Scholastic & Other Honors: 
 
 
 
 
Special Talents:  
 
 
 
 
I confirm that the above information is true and correct, and I give my permission for the release of personal 
and academic information, which may be required by MUW Interclub Council.  
 
Signature __________________________________________ Date ______________________________ 
 
*You may attach extra pages to this document to provide more information about yourself if necessary.  
*Please contact Eunice Coleman if further information is needed regarding Recruitment: ekc1@muw.edu  
 


