
 
Fraternity & Sorority Life 

Student Union 154 - Phone 407-823-2824 - FAX 407-823-2929 
Data Request Form for Greek Organizations 

 
Date Requested __________________ Date Needed By*______________________ 
 
*Note  Greek Affairs does not guarantee the information will be ready by your requested date, please allow a 
minimum of 2 weeks from date of request.  
 
Organization  _______________________________________________________________ 
 
Contact Person   _____________________________________________________________ 
 
Phone__________________ Email Address  _____________________________________ 
 
Data to be used for   __________________________________________________________ 
 
Job Request Details 
NOTE: All information provided will be for newly admitted FTICs (first time in college) or newly 
admitted transfer students.  An indicator (E) under ENR shows if they have already enrolled on the 
date the data is collected.  Data will be supplied either on a disk or e-mailed to you in Excel format.  
Due to student privacy requirements you will not be given age or actual GPA or Test Scores  - only 
names and mailing addresses with the data ranges you request. 
 

(Please use these symbols when requesting ranges: ≤   Less than or equal to or   ≥  greater than or equal to) 
 

Ages (ages available are 17-22)  _______________   Gender (M or F)  _________________ 
 
GPA Ranges  (min. request is 2.5 overall/entry GPA)   ≥ ______________________________ 
 
Test Scores (all data supplied will be minimum of 1000 SAT / 21 ACT) __________________ 
Note: If you don’t need data with higher test scores than minimum data supplied, write N/A on above line.   
 
Classification(s) (please check)   _____ New FTICs and/or   _____ New Transfers (includes FR, SO, JR only) 
 
 
Semester(s) Requested (please check) ______ Summer ______ Fall ______ Spring 
 
 

      Agreement for use of data received: 
1. A copy or draft of your marketing document/mail must be attached to this request form. 
2. Contact information provided can only be used by the requesting organization to mail the approved 

document and may NOT be given to another person/organization. 
 
Officer Title:_________________________  Print Name: _____________________________ 
 
Date: ________________ Signature: ____________________________________________ 

 
 
 

 
        OFFICE USE  

 
                  Date Received ____________   Approved by____________    Date to Data Adm ____________ 

 
                  Date given/emailed to organization   __________________________________________________ 

Revised 1/7/2009 
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