
Adelphi University | Garden City, New York   11530  | www.aupanthers.com 

         

    ADELPHI 
UNIVERSITY 

Adelphi University Cross Country 
Prospective Student-Athlete Questionnaire  
 
PERSONAL INFORMATION 
Name_________________________________________ Social Security Number_______________________ 
Home Address____________________________________________________________________________ 
City, State, Zip Code__________________________________________ Home Telephone_______________ 
Birthdate______________ Email Address______________________________________________________ 
U.S Citizen__________________ International Student______________________________ 
 
Parents/Guardians 
Father’s Name___________________________________ Telephone________________________________ 
Occupation______________________________________ College Attended__________________________ 
Mother’s Name__________________________________ Telephone________________________________ 
Occupation_____________________________________ College Attended___________________________ 
Permanent Residence with Mother/ Father/ Both/ Other____________________________________________ 
 
ACADEMIC INFORMATION 
High School/Prep School________________________________________ Graduation Date______________ 
School Adress____________________________________________________________________________ 
City, State, Zip Code_______________________________________________________________________ 
School Phone_______________________________ School Fax____________________________________ 
Guidance Counselor___________________________________ Office Phone__________________________ 
Grade Point Average________________________ Class Rank________ Out of________________________ 
Test Scores: SAT_____________ Verbal____________ Math______________ ACT____________________ 
Anticipated Major(s) and /or Study Interests_____________________________________________________ 
Have you registered with the NCAA Clearinghouse? Yes_________ (When)______________ No__________ 
 
ATHLETIC INFORMATION 
Height_____________ Weight__________________ Position/Event_________________________________ 
High School/Prep School Coach______________________________________________________________ 
Coach’s Office Phone________________________________ Home Phone___________________________ 
Times/Honors_____________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
OTHER INFORMATION 
Comment on your interest in Adelphi: I have applied________ Date Application was sent________________ 
I would like an application sent to me__________ I am interested in visiting campus____________________ 
What other schools are you looking at?_________________________________________________________ 
Comments_______________________________________________________________________________
________________________________________________________________________________________ 
 
Please return to: Adam Siepiola, Head Coach Cross-Country/Track & Field, Adelphi University, Woodruff 
Hall, 1 South Avenue, Garden City, New York 11530 – siepiola@adelphi.edu – Fax: 516-877-4237 


