
 

 

 

 

 

 

 

 
Today’s Date: ______________________________ 

 
Name ____________________________________________________________ T# ____________________ 
  Last   First  Middle  

 
Home Address ____________________________________________________________________________ 
  Street Address or P.O. Box 

 
          _____________________________________________________________________________ 
  City     State    Zip 

 
Phone (_____) ___________________________ E-mail ___________________________________________ 

 
Birthdate _____/_____/_____ 

 
Classification ____________________ GPA __________ Major _____________________________________ 

 
Previous Flag Experience: ___________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
Have you ever been a part of a TSU student organization? _____ YES   _____ NO 
 

If yes, what group(s)? ______________________________________________________________________ 
 

Do you have any injuries? _____ YES   _____ NO 
 

If yes, please list __________________________________________________________________________ 

 
 

Why do you want to be a member of the flag corp?_______________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
Phone (615) 963-5350 / Fax (615) 963-5351 / mallen@tnstate.edu 

www.tnstate.edu/aristocratofbands 

03/18/2016 


