NOTRE DAME

VOLLEYBALL

Date: Year Graduate:
PERSONAL

Name: Phone:
Address: E-Mail:
City: Birth Date:
State: Zip: Social Security Number:
Parent’s marital status: Married __ Div. Deceased Live with:
Father’s Name: Mother’s Name:
Occupation: Occupation:

Alma Mater:

Alma Mater:

Brothers (age):

Sisters (age):

ACADEMICS
High School: GPA: / Rank: /
Address: City: ZIP:
Counselor: Phone:
ACT Score: PSAT: SAT Scores: Math Verbal:
Advanced Placement Courses:
Academic Honors:
Intended Area of Study:
Career ldeas:

ATHLETIC

Club Team: Location:
Club Coach: Phone: (H): (W):
High School Coach: Phone: (H): (W):
Position: Height: Weight: Dominant Hand:

Standing Reach (e.g. 7'4):

Approach Jump Reach:

Volleyball Awards/Honors:

Other competitive Sports:
Sports Awards/Honors:




List any friends or relatives who have attended the University of Notre Dame:

Have you ever been to the University of Notre Dame for any reason? Please comment:

Comment briefly on your desire (if any at all) to attend the University of Notre Dame:

Elaborate on some of the determining factors for you and your family in selecting a school:____

Describe anything about yourself which you would want the Notre Dame Volleyball Staff to know
(special circumstances, family situation, unique experience, Notre Dame connection, etc.:

List your top five college choices (include Notre Dame if it is one of your top five choices).

aROON=

Please return to: Debbie Brown
University of Notre Dame Homepage: http://www.und.com
207 Joyce Center
Notre Dame, IN 46556



