
Cross Country 
Prospective Student-Athlete Questionnaire 

PERSONAL INFORMATION 
Name___________________________________________ Nickname_________________________________________________ 
Address_________________________________________ Birthplace__________________________________________________ 
City________________________State________Zip______ Birthdate__________________________________________________ 
Home Phone_____________________________________ S.S. Number________________________________________________ 
Cell Phone_______________________________________ E-mail_____________________________________________________ 
Height_____________________Weight________________ 
ACADEMIC INFORMATION 
School Name_____________________________________ School Phone_______________________________________________ 
Address_________________________________________ Athletic Phone_______________________________________________ 
City_____________________________________________ School Fax_________________________________________________ 
Graduation Date___________________________________ Principal___________________________________________________ 
SAT________CR_________Math________Writing_______Counselor___________________________________________________ 
GPA/Average__________________ACT_______________ Intended Major______________________________________________ 
CROSS COUNTRY/TRACK INFORMATION 
                Indoor 
5000m________________________3200m_________________________________1600m_________________________________ 
800m__________________________400m_________________________________ Mile___________________________________ 
               Outdoor 
5000m_________________________3200m_________________________________1600m________________________________ 
800m__________________________400m__________________________________ Mile__________________________________ 
List any injuries______________________________________________________________________________________________ 
List any surgeries____________________________________________________________________________________________ 
COACHES INFORMATION 
Head Coach_______________________________________Office Phone________________Alernative Phone_________________ 
Assistant Coach____________________________________Office Phone________________Alternative Phone_________________ 
FAMILTY INFORMATION 
Father’s Name____________________________________ Phone_____________________________________________________ 
Mother’s Name___________________________________ Phone______________________________________________________ 
Parents are: 

o Married                                  
o Divorced 
o Seperated 

Siblings (College Attended/Attending)____________________________________________________________________________ 
PERSONAL INFORMATION 
Rank your top three college choices: 1)_________________________2)________________________3)_______________________ 
Registered with NCAA Eligibility Center? Yes     No                      NCAA Eligibility Center ID__________________________________ 
Intend to apply for financial aid?  Yes       No 
Started application for GWU yet?    Yes       No                             Been Accepted to GWU?  Yes     No 
 

 GEORGE WASHINGTON CROSS COUNTRY OFFICE – CHARLES SMITH ATHLETIC CENTER – 600 22ND ST, NW WASHINGTON , DC 20042 
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