
Stephen F. Austin State University 
Pom Squad Tryout Questionnaire 

 
Tryout numbers will not be issued without this form. 

 
 
 

 
Participant Name: __________________________________________________________        Number: ____________ 

 
Why do you want to become a member of the SFA Pom Squad Program? 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
 

What has been your greatest accomplishment to date, and why? 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
 

What do you think you can bring to the program? 
 

____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
 

What are your three biggest weaknesses and how do you plan on turning those into strengths? 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
 

What qualities do you think are important in a good team mate? 
 

____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 

 

What do you think are the most important factors that determine a squad’s success? 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 

 
 

Please rank the following in order of importance (1 being most important 10 being least important): 
 

 

_________ 
_________ 
_________ 

Sorority / Fraternity Events 
Work 
Pom Squad Functions 

_________ 
_________ 
_________ 
 

Athletic Events 
Social Life 
National Competition 

_________ 
_________ 
_________ 
_________ 

Family 
Class / Studying 
Community Service 
School Spirit 

THANK YOU AND GOOD LUCK!!


