SBU

SPIRIT SQUAD Armacn comme
SELECTION PROCESS APPLICATION (please fit photo into this space)
Full Name:

Hometown Address

City State Zip
Day Phone Cell Phone
Permanent Phone SBU ID#
DOB Email

Insurance Provider, Policy #, and Policy Holder’s Name:

(Please attach a copy of your current Health Insurance Card to this form)

Current H.S. GPA Cumulative H.S. GPA _ H.S. Graduation Date

Current College GPA___ Cumulative College GPA

College Graduation Date__
Date Admitted to SBU (for incoming students only)

*Must have housing contract submitted by May 7, 2009

*Must provide copy of 2009 Fall class schedule or proof of appointment to enroll at interview

Are you currently on a cheer/dance squad or mascot? Yes No

Please indicate where

List other experience

Advisor/Coach Name & Email

Summer Plans?
(You will need to be available to attend pre-season camp August 16-18)

Please mail Selection Process application, copy of your current Health Insurance Card, Copy of a current
physical on file, $10 application fee (checks payable to SBU Spirit Squad) and signed Spirit Squad
agreement to:

SBU Spirit Squad

Attention: Jennifer Carter

1600 University Avenue

Bolivar, Missouri, 65613

Thank you for your interest.
GO ‘CATS!



