STUDENT REFERRAL FORM
(May be photocopied

Do you know a student to recommend to Cottey? Send us her name, and we will contact her.
Fill out one or more of the interest cards on this form and return to us.

COTTEY

Name : : _ FOR VOLUNTEER USE ONLY:
First Middle Initial Last
Address ARE YOU APE.O.2[ ]
City State Zip P.E.O. CHAPTER/STATE
E-mail
ARE YOU A COTTEY ALUMNA?
Telephone ( ) School L
COTTEY CLASS YEAR
Year of Graduation GPA____ |
Academic/Activity Interest(s) 9102
Name FOR VOLUNTEER USE ONLY:
First Middle Initial Last
Address ARE YOU AP.E.O.?[ |
City State Zip P.E.O. CHAPTER/STATE
E-mail
ARE YOU A COTTEY ALUMNA?[ |
Telephone ( ) School
COTTEY CLASS YEAR
Year of Graduation GPA___ |
Academic/Activity Interest(s) 0/02
Name FOR VOLUNTEER USE ONLY:
First Middle Initial Last
Address ARE YOU A PE.O.?[_|
City State Zip P.E.O. CHAPTER/STATE
E-mail
ARE YOU A COTTEY ALUMNA?[ |
Telephone ( ) School
COTTEY CLASS YEAR
Year of Graduation GPA____ |
Academic/Activity Interest(s) /02




