PLEASE TYPE OR PRINT
ORGANIZATION:  ________________________









(Cheerleaders or Dance Troupe)

PERSONAL INFORMATION SHEET
NAME:  ______________________________________________________

SOCIAL SECURITY NUMBER:  ____________________  DATE OF BIRTH:  ________________
CLASSIFICATION:  ___________        DATE OF GRADUATION:  _________

MAJOR:  ___________________

           GPA  ________________

ACTIVITIES/ORGANIZATION:  _____________________________________________________________________

____________________________________________________________________

PARENT OR GUARDIAN:  _____________________________________________

ADDRESS:  ____________________________________________

CITY:  __________________  STATE:  _____________  ZIP CODE:  ____________

TELEPHONE NUMBER:  (      )  _______________

EMAIL ADDRESS:  _________________________

CAMPUS MAILING ADDRESS: (If applicable) 
___________________________________

CITY:  __________________  STATE:  ______________ZIP CODE:  ____________

HOME TELEPHONE NUMBER:  ______________________

WORK TELEPHONE NUMBER:  ______________________

Please Return to: 
[image: image1.png]OSTATE®

UNIVERSITY




Sylvia G. Kelley, Director

Cheerleaders & Dance Troupe

Central State University

Department of Intercollegiate Athletics

P.O. Box 1004

Wilberforce, OH 45384

(937) 376-6289 (o)

Email: skelley@csu.ces.edu
�








