UIC MEN'S SOCCER

PROSPECTIVE STUDENT-ATHLETE QUESTIONNAIRE

Please complete and mail to:

Sean Phillips - Associate Head Coach
UIC Men’s Soccer

Flames Athletic Center

839 W. Roosevelt Road (M/C 195)
Chicago, IL 60608-1516

Phone: 312.996.6755

Fax: 312.996.8349

E-mail: sephill@uic.edu

Personal Information

Given Name Social Security Number

Name That You Go By Home Phone

Home Address City State Zip
Cell Phone Number E-mail Address

Mother's Name Occupation

Father's Name Occupation

Parent/Guardian Address (if different than above)

Date of Birth Height Weight

Names/Ages of Brothers and Sisters

Friends or Relatives who are attending UIC

Top four colleges you would like to visit: 1) 2)

3) 4
High School/Junior College High School/J. C. Phone
High School/J. C. Address City State Zip
Date of High School/Junior College Graduation Guidance Counselor

Desired Course of Study

Academic Honors

Rank in Your Class out of GPA H. S. Principal
Achievement Test Scores: ACT Composite SAT Verbal SAT Math
Are you registered for the NCAA Clearinghouse? Yes No

(over)



Athletic Information

High School Coach

Club Team

Club Coach

Preferred Position

Phone Number

Club Team Location

Club Coach Phone

Other Positions Played

Are films or video tapes of your games available? Yes No

If yes, how are they obtained?

Have you suffered any serious injuries? Yes No

If yes, please describe:

Please check Dpast playing experience and list date, coach and coach’s telephone number:
Date Coach Phone
O ODP State Team

O ODP Regional Pool

O ODP Regional Team

O National Youth Team

List Other Important Soccer Experiences:

List Other Honors and Awards:

List Other Sports Played in High School and Awards Associated With Those Sports:

Name, Address and Phone of Three People Who Can Discuss Your Soccer Ability and Background:

1.

2.

3.

Follow UIC Soccer on the Internet at Www.uicflames.com
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