
Duquesne University Baseball Questionnaire 
 

Personal Information 
 

Name ___________________________   SS Num. ____-___-______ Born __________ 
 
Address ________________________________________________________________ 
 
H Phone __________________ Cell _______________ E Mail ___________________   
 
HS _____________________ GPA _________ Grad Date ______ Major ___________ 
 
Best SAT M __________ Best SAT V __________ ACT ______ Class Rank ________ 
 
Filed with NCAA Clearinghouse? Y or N; In Process; Cleared (date) _____________ 
 
Best way and time to contact you? __________________________________________ 
 
Parents: 
   Mother’s      Father’s  
 
Name    __________________  ___________________ 
  
Workplace / Job  __________________  ___________________ 
 
Alma Maters  ___________________  ___________________ 
 
Brothers / Sisters / Ages / Colleges __________________________________________ 
 

Baseball Information 
 

Best Position _______ 2nd Position _______ Ht. ____ Wt. _____ Bat ___ Throw ____ 
 
Pitchers info / stats: radar times F_______C _______ CHG _____; IP ______: H ______: K ______: BB _____ 
 
Position info / stats: 60yd or 40yd _______; AB ______: H ______: Extra base hits _____: K ____: BB _____ 
 
HS coaches name / number ________________________________________________ 
 
Summer League coaches name / number ____________________________________ 
 
Best 3 players and their teams you have played against this season? 
________________________________________________________________________ 
 
Scouts / phone that have seen you play ______________________________________ 
 



Decision making information 
 

Have you applied to Duquesne University? Y or N if so when (date) _____________ 
 
Have you ever been on campus before? Y or N if so when ______________________ 
 
Have you any family or friends ever graduated from Duquesne University? Y or N if 
yes whom? ______________________________________________________________ 
 
What interests you about Duquesne University? ______________________________ 
 
What other information do you need? _______________________________________ 
 
What concerns do you have about Duquesne University? _______________________ 
 
What other schools are you considering? ____________________________________ 
 
Rate your interest in Duquesne University: Top ten schools; Top 5 schools; Top 3 schools; Top choice 
 
If you reside outside W. PA: Do you have relatives in the area or have you lived in 
the area in the past? N or if Y whom ________________________________________  
 
________________________________________________________________________ 
 
What are the determining factors for you and your family in selecting Duquesne 
University? _____________________________________________________________ 
 
 
 
 
Please describe anything about yourself you would want our staff to know about 
yourself (special circumstances, family situation, unique experience, connections to 
school, etc.) _____________________________________________________________ 
 
 
 
 
 
 

 
 
 
 
  


