
 FRATERNITY RECRUITMENT APPLICATION 
OFFICE OF GREEK AFFAIRS / 332 NEBRASKA UNION / P.O. BOX 880458 / LINCOLN, NE 68588-0458 / (402) 472-2582 / FAX (402) 472-1700 / NLEAFTY2@UNL.EDU 

 I do not wish to be contacted until after high school graduation  

The University of Nebraska–Lincoln is an equal opportunity educator and employer with 
a comprehensive plan for diversity. 

 

      
LAST NAME FIRST NAME MI 

    
STREET ADDRESS EMAIL ADDRESS 

    ( )   
CITY STATE ZIP CODE AREA CODE CELL/ PHONE NUMBER 

    
PARENTS/ GUARDIAN BIRTH DATE 

HIGH SCHOOL COLLEGE 
 

  
HIGH SCHOOL ATTENDED 

    
GRADUATION DATE YOUR CLASS RANK 

    
FINAL HS CUMULATIVE GPA, UNWEIGHTED GRADUATING CLASS SIZE 

    
FINAL HS CUMULATIVE GPA, WEIGHTED * ACT/SAT COMPOSITE SCORE 

  
LIST ALL COLLEGES PREVIOUSLY ATTENDED, INCLUDING PRIOR UNL ATTENDANCE 

    
CUMULATIVE GPA CURRENT YEAR IN SCHOOL 

    
CREDIT HOURS COMPLETED PROJECTED UNL GRADUATION DATE 

    
HAVE YOU EVER PLEDGED A FRATERNITY? IF SO, WHICH CHAPTER(S)? 

  
INTENDED MAJOR, & MINORS, IF APPLICABLE 

LIST A MAXIMUM OF TEN SCHOOL & COMMUNITY ACTIVITIES, HONORS, AWARDS, & EMPLOYMENT.  SPECIFY HS OR COLLEGE 

I.   

II.   

III.   

IV.   

V.   

VI.   

VII.   

VIII.   

IX.   

X.   

  
LEGACY AFFILIATIONS: A PARENT, GRANDPARENTS, AND SIBLINGS ONLY.  INCLUDE THEIR NAME, RELATIONSHIP TO YOU, & FRATERNITY.  

* IF APPLICABLE.  SOME HIGH SCHOOLS PROVIDE WEIGHTED GPA SCORES; MANY DO NOT. 

THIS APPLICATION WILL BE PHOTOCOPIED & DISTRIBUTED TO UNL FRATERNITIES.  THIS APPLICATION IS FOR CURRENT UNL & TRANSFER STUDENTS ONLY.  
STUDENTS ADMITTED FOR THEIR FIRST SEMESTER AT UNL MAY ACCESS THIS APPLICATION VIA THEIR WAM ACCOUNT AT WAM.UNL.EDU. 

THERE IS NO DEADLINE: TO BE ASSURED FULL CONSIDERATION BY ALL CHAPTERS PARTICIPATING IN SUMMER RECRUITMENT, RETURN YOUR APPLICATION 

NO LATER THAN MAY 1ST.  ALL APPLICATIONS SUBMITTED WILL BE AVAILABLE FOR CONSIDERATION BY FRATERNITY CHAPTERS YEAR-ROUND.  NO REGISTRATION 

FEES ARE ASSESSED DURING THE APPLICATION PROCESS.  A $35.00 SIGNING FEE WILL BE CHARGED TO THE CHAPTER YOU JOIN. 

I CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS COMPLETE, AND FACTUALLY CORRECT.  I UNDERSTAND THAT INFORMATION WITHHELD OR 

MISREPRESENTED MAY AFFECT RECRUITMENT DECISIONS, & MAY MAKE ME INELIGIBLE FOR RECRUITMENT.  I GRANT PERMISSION FOR THE DIRECTOR OF GREEK 

AFFAIRS TO VERIFY THIS INFORMATION.  I UNDERSTAND THAT COMPLETION OF THIS APPLICATION IS NOT A GUARANTEE OF MEMBERSHIP. 

      
SIGNATURE DATE ACADEMIC YEAR 
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