
Women’s Soccer Offi ce       Head Coach:  Nancy Feldman
285 Babcock Street       Asst. Coaches:  David Bucciero 
Boston, MA 02215          Liz Driscoll 
fax 617-353-5286
email buwosoc@bu.edu
              

Personal

Name ____________________________________________________________________________________
  Last      First     

Address   __________________________________________________________________________________
  Street    City     State   Zip

Home Phone __________________________________ Cell Phone    _______________________________

 E-Mail ________________________________________  DOB  ____________  Ht.   _________   Wt   _____

 
Parent Name  _____________________________ Occupation __________________ College ___________
      

 Parent Name _____________________________ Occupation ___________________ College ___________

women’s soccer
prospective student-athlete questionnaire



Academics

High School  ___________________________________________ GPA  ___________ Class Rank  ________

SAT Component Scores: ___________   ___________ ___________ ___________
    Critical Reading Writing    Math         Essay

SAT Subject Test(s) & Score(s) _________________   _______ ___________________   ________
     Subject             Score  Subject                  Score

ACT Scores: ___________ ___________  ___________ ___________ ___________ ___________         
Composite English  Math              Reading      Science  Reasoning Writing

BU Intended School of Study or Major: _____________________________________________________

 Other Universities   1. _____________________________________________________
 in which you are interested:   
     2. _____________________________________________________

     3. _____________________________________________________
  

Athletics

Club Team    _______________________________    Upcoming Tournaments   _________________________

Club Coach   __________________________ Email______________________ Phone___________________

HS Coach     __________________________ Email______________________ Phone_____________________

Highest ODP Level Attained:   _______ Coach_____________________ Phone   ________________________

Position ___________________________    HS Career:    Goals/Assists  ______________   GAA    _________

  



Coach’s Recommendation

Player’s Name ___________________________________ Today’s Date  ____________  

Coach’s Name   ________________________________ Club/HS Team   ___________________________

Email address    ________________________________ Cell Phone   ______________________________

Please rate your player in each area using the following scale:
 
1 = Excellent     2 = Good           3 = Fair                 4 = Poor

1st Touch _________  Agility  _________  Game sense _________ 

Passing        _________      Speed         _________  Field Vision _________ 

Shooting     _________  Quickness   _________  Work rate _________ 

Tackling     _________  Endurance   _________  Enthusiasm _________ 

Shielding   _________  Strength      _________  Leadership     _________ 

Heading     _________  Athleticism   _________  Team Player   _________

Additional Comments:  _____________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

  
Hands  _________  Agility  _________  Game sense   _________

Footwork  _________  Quickness       _________  Mentally tough  _________

Punting    _________  Strength         _________  Concentration   _________

Throwing  _________  Vertical jump _________  Leadership       _________
 
Technique _________  Athleticism     _________  Team Player      _________
  
Additional Comments:  _____________________________________________________________________

__________________________________________________________________________________________


