
All applications must be submitted to the Greek Suite by Wednesday February 20, 2008 by 4:00 P.M.  Any 
applications submitted after this time will not be accepted. 

 
PANHELLENIC COUNSELOR APPLICATION (FALL 2008) 

(Please use additional sheets if necessary) 
 
Full Name ________________________________________________________________________________ 
Current Mailing Address ___________________________________________________________________ 
City/State/ZIP/Phone _______________________________________________________________________ 
Summer Mailing Address____________________________________________________________________ 
City/State/ZIP/Phone_______________________________________________________________________ 
Fraternity Affiliation Month & Year of Initiation _______________________________________________ 
Student ID Number _________________________ 
 
WORK EXPERIENCE 
Name of Company                                            Position Held                                    Dates of Employment 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
FRATERNITY INVOLVEMENT 
List and describe leadership positions held within own fraternity. Include name of position, significant 
duties, and dates. 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
CAMPUS ACTIVITIES 
List and describe other campus activities and leadership positions.  Include name of organization(s) and 
dates of involvement. 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
DESCRIBE THE CONTRIBUTIONS you would make to the Recruitment Counselor program. 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
LIST PERSONAL ATTRIBUTES that would be beneficial in Recruitment. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
LIST A MINIMUM OF THREE (3) REFERENCES 
Name                                                               Address                                                          Phone Number 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
The information included in this application is correct and factual to the best of my knowledge. 
 
Signature ____________________________________      Date _______________________ 
 
President’s Signature___________________________      Date _______________________ 


