THE GEORGE WASTIINGTON UNIVERSITY

WASHIMGTON D

Softball Questionnaire

Personal Information

Name: Birth date: Age:
(First) (Last) (Middle) (Month) (Day) (Year)

Home Address: City: ST: Zip:

Home Phone: Your Cell Phone: Social Security #: -

Nickname: Your Email Address:

Father’s Name:

Father’s Occupation:

Father’s Cell Phone:

Work Phone: Email:

Mother’s Name:

Mother’s Occupation:

Mother’s Cell Phone:

Work Phone: Email:

Siblings Names/Ages:

Have you ever visited campus? Do you know any George Washington Alumni?

Registered with NCAA Clearinghouse? Y / N Pin #

Extracurricular Activities/Hobbies /Interests/Awards:

Academic Information

High School: Year of Graduation: Intended Major:
School Address: City: ST: Zip:
GPA: Class Rank: SAT Score: M: V: W: ACT Score:

AP Classes Taken/Scores Received:

Guidance Counselor:

Phone Number:

Athletic Information

Primary Position:

High School Coach:

Travel Team Name:

Travel Coach Cell Phone:
Others Colleges Interested In:

Major Travel Ball Tournaments Attending:

Please return to:

Secondary Position: BatRorL: =~ ThrowRorL:  Heightt  Weight:
Phone Number: Email:
Travel Team Coach: Email:
Travel Coach Home Phone: Have you sent a video?

Kim Staehle

George Washington Softball
600 22" St. NW
Washington, DC 20052



