USC SONG / YELL LEADER APPLICATION

Name: Date: Age:

Phone #: DOB: SS#:

Address: Class:
(Street) (City) (Zip)

Medical Insurance: Policy #:

Graduate of: Year:

(High School)

Parent’s Names:

Address: Phone #:
(Street) (City) (Zip)

Current Units? Last Semester GPA: Overall GPA:

Major: Minor:

To what student organizations do you belong?

Are you employed? If yes, Where?

Work Schedule: Hours per week:

What experiences have you had as a Song/Yell Leader?

Experiences in other leadership roles?:

Why do you want to become a USC Song/Yell Leader? (Use back of this page for
additional space):

What do vyou think are the most important qualities for a Song/Yell
Leader?: (Use the back of this page for additional space):




