
Please complete both sides of the questionnaire 

 

                          VIKING SWIMMING - PROSPECTIVE ATHLETE QUESTIONNAIRE 
 
Name (First, Middle, Last) ___________________________________________  Sex ____ Graduation Date_______ 
Address ____________________________________________  City _________________________  State_____ 
Zip Code _________ Country __________________________  E-Mail  _______________________________ 
Phone number [home] _________________________________ 
Phone number [cell] __________________________________  

 
Date of Birth ______________ Height ________ Weight ________ Social Security Number _________________ 
Mother’s Name _________________________________________ Occupation __________________________ 
Father’s Name __________________________________________ Occupation ___________________________ 
Siblings’ names/ages __________________________________________________________________________ 
 
  HIGH SCHOOL/CLUB TEAM INFORMATION 
High School _____________________________  Address ____________________________________________  
City __________________________  State  ____  Zip Code ____________  Phone ________________________ 
Guidance Counselor ____________________________________________ Phone ________________________ 
GPA __________ SAT __________ ACT __________ TOEFL (International athletes only) ________  
Expected College Major/Career Path _______________________________ 

 
High School Coach  ______________________  Phone __________________  E-Mail _____________________ 
USA Swimming/YMCA/International Club Team __________________________________________________   
Club Coach _____________________________  Phone __________________ E-Mail _____________________ 
Years of Competitive Swimming ______  Any Injuries? When (describe)? _______________________________ 
Have you registered with the NCAA Clearinghouse? _________   
 
  SWIMMING INFORMATION 
List your best times in short-course yards (SCY) - short-course meters (SCM) - long-course meters (LCM) 
Please include dates swum. 

       SCY/date     SCM/date               LCM/date 
50  Freestyle    
100  Freestyle    
200  Freestyle    

400/500  Freestyle    
800/1000  Freestyle    
1500/1650 Freestyle    

100 Backstroke    
200 Backstroke    
100 Breastroke    
200 Breastroke    
100 Butterfly    
200 Butterfly    

200 IM    
400 IM    

Best Days/Times to call  



Please complete both sides of the questionnaire 

 
 

What Meet (s) will you taper for in the next year? 
 High School Championships (dates) _____________   Senior Regions (Date/Location) _____________________ 
 USS National Championships __________________   International (Date/Location) _______________________ 
 USS Sectionals (Date/Location) ________________   Other (Date/Location) _____________________________ 
  
  
Do you know anyone who has attended Cleveland State University? If so who? ___________________________   
Do you know anyone currently attending Cleveland State University? If so who? __________________________   
 
  
What other colleges/universities are you considering? Please indicate the dates if you have already set up a  
campus visit. 
______________________________________  ______________________________________ 
______________________________________  ______________________________________ 
______________________________________  ______________________________________ 
______________________________________  ______________________________________ 
 
 
What are your major considerations when choosing a university?  
(Please rank in order of importance, “1” being most important to you) 
 

Academic Match      Location of the school 

Quality of swimming program     Getting along with the Team 

Amount of Financial Aid/Scholarship offered   Other (explain) ___________________ 

 
 
When do you plan to sign? (check one)       Fall period (November )       Spring period (April) 

 
 

Please Note: 
 

* -Please send your transcripts to Cleveland State upon completion of your junior year 
* - Please register with the Clearinghouse at the end of your junior year 

 
Please Return To: 
Andrew Hancock 
Cleveland State Swimming and Diving 
2121 Euclid Ave - PE 77 
Cleveland Ohio 44115 

 
 
 
 
 
 
 

 
 
 
 

Wally Morton, Head Coach, g.morton@csuohio.edu -  Phone: (216) 687-4809, Fax: (216) 687-9242 
Andrew Hancock, Recruiting Coordinator, a.p.hancock@csuohio.edu, (216) 687-4812  


