
ETSU Cheerleader Application 

 
 

Name___________________________________________________________________ 

 

Date of Birth____________________________________Student ID#_______________ 

Local (ETSU) 

Address_________________________________________________________________ 

 

             _________________________________________________________________ 

 

Home Address___________________________________________________________ 

              

            _________________________________________________________________ 

 

Home #_______________________  Cell #____________________________________ 

 

Parent’s # _________________________  Name________________________________ 

 

Other # ___________________________ Name ________________________________ 

Email address:___________________________________________________________ 

 

Who to contact in case of emergency (name and number) _________________________ 

 

High School Attended:_____________________________________________ 

(Include city and state)_____________________________________________ 

Year graduated: ____________GPA:_______  

Transfer from another college or university?  Y  N   If yes, GPA:______  

List College:____________________________________________________________ 

________________________________________________________________________ 

Status at ETSU for upcoming Fall:  Fr   So   Jr   Sr 

Major: ___________________________GPA:________ (if current student) 

Cheerleading Experience: (list HS years, titles, awards, list college experience, 

gymnastics): 

 

 

 

 

 

 

 

 

 

 



 

 

Summer School Schedule:  If not at ETSU, where?_______________________________ 

Monday:________________________________________________________________   

Tuesday:________________________________________________________________ 

Wednesday:______________________________________________________________ 

Thursday:_______________________________________________________________ 

Friday:__________________________________________________________________ 

 

Fall Class Schedule (if known): 

Monday:________________________________________________        

Tuesday:________________________________________________ 

Wednesday:_____________________________________________ 

Thursday:_______________________________________________ 

Friday:_________________________________________________ 

Saturday:_______________________________________________ 

 

Summer Work Schedule(place of employment and hours per 

week):__________________________________________________________________

________________________________________________________________________

______________________________________________________________________  

 

Fall Work Schedule (place of employment and hours per 

week):__________________________________________________________________

________________________________________________________________________

______________________________________________________________________  

 

Your work schedule can not interfere with the ETSU cheer practice, games, or other 

required event schedules.  Your physical well-being, academic progress, and 

cheerleading participation are my primary concerns.  Your work schedule must be 

flexible and is never an excuse to be absent from or late to any required ETSU events. 

 

Any other important 

information:______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

           

By signing this form, I authorize ETSU Academic Services to obtain/view my current 

transcripts to verify classes and grades. 

 

Student 

Signature:________________________________________Date:___________________ 



 

.      

 

 


