
 
 

Grambling State University 
Summer Orientation, Advising, and Registration (SOAR) Form 

 

Deadline for submission for “SOAR June 15” is June 9, 2015 @ Midnight 

 

Student Name:    Gender:  Male Age:  

 Last First MI   Female  
 

 

Address:     

 Street Name / P. O. Box Number City State Zip Code 

Home Phone:  Cell Phone:   
 

Email Address:  Parent Email Address:  
 

Proposed Major:  
 

Do you plan on working while you are in school? No  Yes   If yes, full-time  Part-time  
 

What extracurricular activities do you plan to participate in? 
 

Band  Sports  Cheerleading  Other:   
 

Name(s) of all attendees and t-shirt sizes: 

   S  M  L  XL  XXL  XXXL  
                

1.                
                

2.                
                

3.                
                

4.                
                

5.                
                

 
 

Orientation Fee 
 

Including the student participant, please indicate the total number who will be attending the orientation: 
 

 Number  Cost 

 

$ 35 – Student    

    
$ 25 – Guest    

    
$ 10 – Persons age 11 and under    

 
TOTAL     

 

For more information please contact: 
 

Mr. Kevin Sly   slyke@gram.edu   (318) 274-2742 
Mrs. Jeanette Moss mossj@gram.edu   (318) 274-6127 

 
 

 
 

mailto:slyke@gram.edu
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