
SFA POM SQUAD APPLICATION 
 
NAME___________________________________________________________________   SS#______________________________ 
 
ADDRESS_______________________________________CITY_______________________ STATE_______ZIP________________ 
 
PHONE ___________________________________   EMAIL ADDRESS: __________________________________ 
 
Please check only one area: 
 
1. Graduating Senior from High School _________             Attach  
                             Picture  
2. Transfer from Junior College or University __________                          Here 
 
Classification__________________                 Here                          
   
3. Currently enrolled at SFA ___________ 
 
Classification ________________ GPA _________ 
 
Briefly list all dance training, experience and competitions: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
 
List three references with phone numbers that can speak to your dance ability and work ethic. 

Name:        Phone Number: 

_____________________________________________  _____________________________________________ 

______________________________________________ _____________________________________________ 

______________________________________________ _____________________________________________ 
 
Performing as a member of the SFA Pom Squad is set in an intense physical environment.  All members must be able to 
perform all physical tasks to be considered.  All potentially selected members must pass a physical examination prior to 
attending the squad’s first summer practice.  Please list any physical limitations that may prevent you from performing all 
dance skills.  Merely listing a limitation or injury does not automatically disqualify you from consideration. 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
By returning this application, along with proof of application to SFASU, and by attending the mandatory workshop on 
Friday, April 30th, you should be eligible to audition on May 1, 2010.   
 
By signing below, I authorize the Office of Student Life and the SFA Pom Squad Coach to request my grades and 
transcripts from the university registrar for the purpose of determining eligibility requirement. 
 
Please attach 2 Recommendations; One from a High School/College Administrator/Teacher, and One from a Dance 
Director. 
Please include a $25.00 Tryout Fee. 
 
 
Signature____________________________________________    Date __________________________________ 
 

 
Please return this completed application by April 23, 2010 to the Office of Student Affairs, Patillo Student Center Room 

3.204, or SFA Box 13021, Nacogdoches, TX 75962.  Or you may fax the application to (936) 468-1087.  If you have any 
questions, call T.J. Maple at (936) 468-1604 or e-mail maplejv@sfasu.edu.  

 
***Remember to Complete the Tryout Questionnaire*** 


