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AB 3.2014

Babcock House Membership Application

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 your typed responses to the following items.  Email all items to hconnolly2@wisc.edu.

• 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 _________________________________________

Applications are approved on a rolling basis.




