HastingsCollege

Save this completed form and email it to Kittie Grace, Director of Forensics (kgrace@hastings.edu) or
Michael Mahanes, Assistant Director of Forensics (mmahanes@hastings.edu).
www.hastings.edu/4n6

Forensics Application

Name: Gender: F M
Address:

City: State: Zip:

Home Phone: Cell Phone:

Birth Date: E-Mail:

GPA: ACT/SAT: Class Rank:

Parent(s) Names:

High School:

Academic Interest(s):

Other Activities:

Preferred Speech Events:

Describe Your Forensics Experience:

Honors/Awards:

Have You Applied To Hastings College? Yes No

In addition to this application we require:

e Aletter of reccomendation from your current or past speech coach
e An audition: To schedule your audition, please contact the admissions office
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