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Name

SWIMMING QUESTIONNAIRE

{Last) Firsty

Nickname

(Middlel

Address

City State

Zip Code

Planned College Major.

Date

E-Mail Address

Social Security No.
Telephone ()
Date of Birth

Father’s Name Occupation Alma Mater
Mother’s Name Occupation Alma Mater
Brother’s and Sisters (Name/Age)
School Address
City State Zip
Sat Score Verbal Math ACT Score: Composite
Academic Honors: Yr. Graduation GPA (4.0=A)
Guidance Counslelor: School Phone ( ) =
High School Swimming Coach: Home Phone ( ) -
Club Swimming Coach: Home Phone ( ) -
Club Name: Do you swim in a How many hours do
Address seasonal or year round  you practice per week?
City State Zip Program? AM
PM
| average yards/meters in the winter middle season and yards in the summer middle season.

Do you have a weight training and/or dry land strength program?
Please (8) best events, specify yards or meter, give date swum:

Event Time Date Event Time Date

s 5.

2 6.

3. s

4. 8

Have you competed in USA Jr. Nationals? Senior Nationals? Height Weight
Indicate best performances at the championships:

Event (yds or m) Time Overall finish Date

Indicate any athletic records held, honors received in swimming and other sports:
Do you plan on applying to Villanova?
Do you know anyone who has attended Villanova?
Do you know anyone presently attending Villanova?
Why are you interested in Villanova?

List the three top universities of your choice (in order of preference - include Villanova if appropriate):

:

Head Coach: Rick Simpson

2.

(610) 519-4136

3.

rick.simpson@villanova.edu

www.villanova.edu

Thank you. For further information, write or call the Villanova Swimming Office.



