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CHEERLEADER/MASCOT APPLICATION

· Complete Release of Liability Form
· Submit three recommendation forms, one from your current Cheerleading Coach and two on your behalf (letters of recommendation are accepted with the recommendation forms) 
· Attach photo (Headshot)
· Current Physical
· Submit a college transcript or completed MGCCC Verification of GPA from high school official (2.5 GPA required)
· Submit all of the above by March 18, 2018

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]1. 														
Last Name			First Name		Middle Initial			Preferred
2. 														
PO Box or Street Address					City, State 		Zip
3.   					4. (             )             	            		5.				  
Date of Birth	Cell Phone Number	Email Address
	6.  Have you ever attended MGCCC?  |_| YES  	 |_| NO 	
	7.  If so, which campus?       
	[bookmark: Check3]|_| Perkinston |_| Jackson County 
[bookmark: Check2][bookmark: Check4]|_| Jeff Davis |_| George County 

	8.  Status at MGCCC
	[bookmark: Check6]|_| I am currently attending MGCCC   |_| I have completed an application for admission
[bookmark: Check7]|_| I have NOT completed an application for admission


9. Education
	High School or College
	Years Attended
	GPA

	
	
	

	
	
	


10. Cheerleading/Mascot Experience 
	School/Organization
	Years 
	Coach/Sponsor

	
	
	

	
	
	

	
	
	


11. Activities/Organizations
	Organization
	Years 
	Leadership Position Held

	
	
	

	
	
	

	
	
	

	
	
	


12. Honors & Achievements
	Description
	Date

	
	

	
	

	
	

	
	



13.  Do you plan to participate in any sport while at MGCCC?						

14.    Being an MGCCC Cheerleader takes time and commitment.  Participation in all scheduled practices, meetings performances, and social appearances is mandatory.  Do you have other responsibilities that may make it difficult for you to devote the time necessary to your role as an MGCCC Cheerleader?  					
Please explain your answer 										
													
													

15.  Please state why you want to be a Mississippi Gulf Coast Community College Cheerleader.
													
													
													
													
													
													
													
													
													
													
16. Emergency Contact Information
	
														  
	Name of Emergency Contact 				Relationship to You

 (		)					(		)				
Phone Number						Alternate Phone Number


													
Applicant Signature					Date


Please return completed application, recommendations, verification of GPA, release of liability form and photograph by March 18, 2018 to 	MGCCC Cheerleading Coach
				ATTN: Karlee Nobles
PO BOX 609
Perkinston, MS 39573
For additional information, please contact Cheerleading Coach, Karlee Nobles at (601) 928.6696 (karlee.nobles@mgccc.edu).
Mississippi Gulf Coast Community College is an Equal Opportunity Employer and welcomes students and employees without regard to race, color, religion, national origin, sex, age or qualified disability.  For further information, contact the Equal Opportunity Officer at a Mississippi Gulf Coast Community College Center, Campus, or the District Office.  Compliance is coordinated by the Vice President for Administration and Finance, Perkinston Campus, P. O. Box 609, Perkinston, Mississippi 39573, telephone number 601-928-5211.



CHEERLEADER/MASCOT 
RECOMMENDATION FORM
Submit 3 with application
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Name of Applicant (Please Print)

You have been selected to submit a recommendation on behalf of the applicant for the Mississippi Gulf Coast Community College Cheerleading Team. MGCCC Cheerleaders and the Mascot must participate in all scheduled practices, meetings performances, and social appearances on behalf of the college.  Please complete the evaluation form below in private and feel free to attach a letter or make additional comments. Recommendation forms are only accepted if they are mailed (post marked no later than March 18, 2018) or delivered in a sealed envelope to the Coach’s office. If opened, the recommendation form will not be accepted. Thank you!

WAIVER OF ACCESS TO REFERENCE FORMS
To be completed by applicant.

_____    I waive access to these confidential statements and recommendations, which will become property of MGCCC.
_____    I do not waive access to this recommendation form.

			
Applicant’s Signature

EVALUATION FORM
To be completed by reference person

											
Name of Person Completing this form (Please Print)		Title

			
Daytime Phone Number 		

								
Relationship to applicant 		How long have you known the applicant?
Please circle the appropriate number with 1 being the lowest rating and 5 being the highest rating. Make additional comments on the subject if you wish.
The applicant relates well to other people.					1	2	3	4	5
COMMENTS   											
The applicant is responsible and trustworthy.					1	2	3	4	5
COMMENTS   											
The applicant is emotionally well poised.					1	2	3	4	5
COMMENTS   											
The applicant seems outgoing and promotes a generally positive energy.	1	2	3	4	5
COMMENTS   											
The applicant will be a positive representative for MGCCC.			1	2	3	4	5
COMMENTS   										

ADDITIONAL COMMENTS 										
										

										
Signature of Evaluator						Date

CHEERLEADER/MASCOT 
RECOMMENDATION FORM
Submit 3 with application
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Name of Applicant (Please Print)

You have been selected to submit a recommendation on behalf of the applicant for the Mississippi Gulf Coast Community College Cheerleading Team. MGCCC Cheerleaders and the Mascot must participate in all scheduled practices, meetings performances, and social appearances on behalf of the college.  Please complete the evaluation form below in private and feel free to attach a letter or make additional comments. Recommendation forms are only accepted if they are mailed (post marked no later than March 18, 2018) or delivered in a sealed envelope to the Coach’s office. If opened, the recommendation form will not be accepted. Thank you!

WAIVER OF ACCESS TO REFERENCE FORMS
To be completed by applicant.

_____    I waive access to these confidential statements and recommendations, which will become property of MGCCC.
_____    I do not waive access to this recommendation form.

			
Applicant’s Signature

EVALUATION FORM
To be completed by reference person

											
Name of Person Completing this form (Please Print)		Title

			
Daytime Phone Number 		

								
Relationship to applicant 		How long have you known the applicant?
Please circle the appropriate number with 1 being the lowest rating and 5 being the highest rating. Make additional comments on the subject if you wish.
The applicant relates well to other people.					1	2	3	4	5
COMMENTS   											
The applicant is responsible and trustworthy.					1	2	3	4	5
COMMENTS   											
The applicant is emotionally well poised.					1	2	3	4	5
COMMENTS   											
The applicant seems outgoing and promotes a generally positive energy.	1	2	3	4	5
COMMENTS   											
The applicant will be a positive representative for MGCCC.			1	2	3	4	5
COMMENTS   										

ADDITIONAL COMMENTS 										
										

										
Signature of Evaluator						Date
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RECOMMENDATION FORM
Submit 3 with application




	
Name of Applicant (Please Print)

You have been selected to submit a recommendation on behalf of the applicant for the Mississippi Gulf Coast Community College Cheerleading Team.  MGCCC Cheerleaders and the Mascot must participate in all scheduled practices, meetings performances, and social appearances on behalf of the college.  Please complete the evaluation form below in private and feel free to attach a letter or make additional comments. Recommendation forms are only accepted if they are mailed (post marked no later than March 18, 2018) or delivered in a sealed envelope to the Coach’s office. If opened, the recommendation form will not be accepted. Thank you!

WAIVER OF ACCESS TO REFERENCE FORMS
To be completed by applicant.

_____    I waive access to these confidential statements and recommendations, which will become property of MGCCC.
_____    I do not waive access to this recommendation form.

			
Applicant’s Signature

EVALUATION FORM
To be completed by reference person

											
Name of Person Completing this form (Please Print)		Title

			
Daytime Phone Number 		

								
Relationship to applicant 		How long have you known the applicant?
Please circle the appropriate number with 1 being the lowest rating and 5 being the highest rating. Make additional comments on the subject if you wish.
The applicant relates well to other people.					1	2	3	4	5
COMMENTS   											
The applicant is responsible and trustworthy.					1	2	3	4	5
COMMENTS   											
The applicant is emotionally well poised.					1	2	3	4	5
COMMENTS   											
The applicant seems outgoing and promotes a generally positive energy.	1	2	3	4	5
COMMENTS   											
The applicant will be a positive representative for MGCCC.			1	2	3	4	5
COMMENTS   										

ADDITIONAL COMMENTS 										
										
										
Signature of Evaluator						Date
RELEASE FROM LIABILITY AND 
PARENTAL CONSENT FOR MEDICAL TREATMENT


The undersigned parents/guardians of ________________________________ hereby releases, waives, and discharges the Mississippi Gulf Coast Community College from any and all liability to the participant, parents/guardians of the participant, or legal representatives, for any and all loss or damage, and any claim for damages resulting there from, on account of injury to participant’s person or property.

The undersigned parents/guardians hereby authorize and consent to any medical attention required by the participant as deemed appropriate, while said participant is formally registered in any college sponsored program.

Witness our signature on this ______ day of ______________, 20___.



__________________________
Signature of Participant


__________________________
*Signature of Parent or Guardian

Date of Birth: _________________________________
Session attending:  Cheerleader/Mascot Tryouts		
Name of School:  Mississippi Gulf Coast Community College
Name of person to contact in case of emergency: _________________________
Relationship of Emergency Contact to You: _______________________________
Emergency Contact Telephone Number: _________________________________
Do you have any allergies? ___________________________________________
Are you taking special medication? _____________________________________

*Parent/Guardian must sign for participants under 18 years of age.



[image: http://www.mgccc.edu/images/MGCCC_Logos/MGCCC_Logo_BLACK.jpg] VERIFICATION OF REQUIRED 
HIGH SCHOOL GPA
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Name of Applicant (Please Print)



The person above is an applicant for the Mississippi Gulf Coast Community College Cheerleading Team.  High school students trying out for Cheerleader or Mascot must have a cumulative GPA of 2.5 to be eligible.  Please complete the form below verifying high school enrollment/graduation and GPA. 

 THE FORM BELOW IS TO BE COMPLETED BY A HIGH SCHOOL OFFICIAL, NOT THE APPLICANT



	
High School 


Please check all that apply to the applicant referenced above
|_| 	High School Senior  		      
|_|	On track to graduate 			, 	
		      		Month     Day          	   Year
|_| 	2.5 or higher grade point average on a 4.0 scale (un-weighted)

			
High School Counselor/Principal Completing this Form (Please Print)

								(           )				
Title 				Telephone Number

									
Signature of High School Counselor/Principal Completing this Form			Date

If you have questions regarding this form, please contact Jason Beverly, Dean of Student Services at (601) 928-6267 or jason.beverly@mgccc.edu.  Please submit form with the application packet by March 18, 2018.
Mississippi Gulf Coast Community College is an Equal Opportunity Employer and welcomes students and employees without regard to race, color, religion, national origin, sex, age or qualified disability.  For further information, contact the Equal Opportunity Officer at a Mississippi Gulf Coast Community College Center, Campus, or the District Office.  Compliance is coordinated by the Vice President for Administration and Finance, Perkinston Campus, P. O. Box 609, Perkinston, Mississippi 39573, telephone number 601-928-5211.
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