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DATE __________       Graduation Year __________________ 

PERSONAL  Name _____________________________________    Cell (_____)______________________ 
E-mail ______________________________________  Home Phone (_____) ________________________ 

Home Address _________________________________________________________________________________ 

City, State ___________________________________  Zip Code _________________________________ 

Social Security Number ______-_____-__________   Birth date ____/_____/______ 

Sibling’s Colleges _________________________________________________________________________________ 

Mother’s Name ________________________________  Mother’s Occupation _________________________ 

Mother’s College (yr.) _______________ Employer _____________ Work Phone (_____) ___________ 

Father’s Name _________________________________  Father’s Occupation __________________________ 

Father’s College (yr.) _______________ Employer _____________ Work Phone (_____) ___________ 

Living with (Circle one) Both/Mother/Father/Other – Name ________________ Relationship ___________________ 

Ohio University people you know (employees/students) __________________________________________________ 

Relatives in Ohio (if any) __________________________________________________________________________ 

ACADEMIC 

High School _________________________________ Guidance Counselor ________________________________ 

School Address ______________________________________________ Phone (____) ________________________ 

City, State ___________________________________  Zip Code __________________________________ 

GPA _______ ACT Composite ____________ SAT Writing/Reading/Math _______/________/ ________ 

3 Colleges you would consider attending 1.___________________ 2. ___________________ 3. __________________ 

Potential Major (s) _______________________________________________________________________________ 

Have you registered with the NCAA Clearinghouse?   Yes ________ No _________ 

ATHLETIC 

Height ________ Weight ________ Shoe Size _________ 

Events   Best Certified Performance   Location/Date 

__________   _______________________   ____________________________ 

__________   _______________________   ____________________________ 

__________   _______________________   ____________________________ 

__________   _______________________   ____________________________ 

High School Coach ________________________          Phone (office) ( ____ ) ______________ 

E-mail: __________________________________                                (home) ( ____ ) ______________ 

Do you plan to compete in other sports in college? _______ If yes, what sport(s)? _________________________ 


