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Babcock House

A House * A Home °* A Tradition
1936 University Avenue * Madison, Wl 53726 + www.babcockhouse.org

Babcock House Membership Application

Applications are approved at the Babcock House Alumni Board of Directors monthly meeting beginning with the first meeting of the Spring semester

Name

Age, class (freshman through graduate) and major

Permanent address

Email Phone

Parent/guardian’s name(s)

Parent/guardian’s address(es)

Occupation(s) Phone
High school attended

Graduation date GPA
Other schools attended GPA

Are you aware that, by living in a cooperative, you will be expected to fairly contribute time and effort as needed and are
you willing to fulfill assigned necessary responsibilities for Babcock House? Yes No

How did you become aware of Babcock House? If you were referred by a specific person, please list his/her name.

Attach to this cover page your typed responses to the following items. Return fully completed cover page and responses to:
hconnolly2@wisc.edu

e List your school and community activities with offices held and honors received.

* In one to two paragraphs, explain why you would like to live at Babcock House next year.

* List two references with contact information and a copy of your most recent transcript.

By signing this application, I verify that all of the above information is accurate.

Signature Date

For office use: At least two signatures are required for admission. Recommended for approval by:

Recruiter House officer

Board member AB 3.2014






