





Women’s Basketball Questionnaire

	Name:
	NCAA Identification Number:	

	Home Address:
City/State/Zip Code:
	Email Address:

	Date of Birth:
	Social Security #:

	Home Phone:
Cell Phone: 
	Parent’s Names: 




ATHLETIC INFORMATION:
	Positions Played:
	Height/Weight:

	
Left or Right Hand:
	
Other sports played:




SCHOLASTIC INFORMATION:
	Expected Graduation Date:
	High School:
	Coach/Phone:

	HS Address:
	Guidance Counselor:
	HS Phone:

	GPA
	PSAT/SAT (indicate which):
	ACT:


COLLEGIATE INFORMATION: 
Colleges Interested In______________________________________________________
Major/s Interested In_______________________________________________________


AAU Team ___________________	AAU Coach ___________________	Phone______________________


OTHER PLAYING EXPERIENCE:




ACADEMIC ACHIEVEMENTS:




ATHETIC ACHIEVEMENTS:





Women’s Basketball Office
120 Waldemere Avenue, Bridgeport CT 06604
PHONE: (203)576-4728 FAX: (203) 576-4057
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