
University of Kentucky Greek Affairs Office
House Director Application

Date Completed:_______________

Name:____________________________________________ Social Security Number:__________________
Fraternity/Sorority Affiliation (if applicable):___________________________________________________
Current Address:_________________________________________________________________________
City:_____________________ State:________ Zip:_________ Current Phone Number:(____)___________
Permanent Address:_______________________________________________________________________
City:_____________________ State:________ Zip:_________ Current Phone Number:(____)___________

Do you have a preference to work with a fraternity or sorority? _____fraternity_____sorority______either
Could you come to Lexington for an inerview at your expense? ______yes ______no
In the space below, briefly explain why you want to come to the University of Kentucky and why the     
position of House Director interests you._______________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please attach a current resume which lists any previous House Director or relative employment experiences.

EDUCATION:

Level Institution City, State, Zip Years Attended Degree Obtained

Highschool

College

Graduate School

REFERENCE INFROMATION:
List below at least three people who can serve as references for you in this application (including at least one
personal character reference and at least one previous/current employer).

Name Title Institution Phone Number Relationship

CERTIFICATION:
By my signature below, I certify that all information provided with this application is true and correct to the
best of my knowledge.  I permit the University of Kentucky Greek Affairs Staff and/or fraternity/sorority
House Corporation members to contact my references as listed.
                                                                                               

 _______________________________________
                                                                                                                              Signature                       




