Ohio University Field Hockey

Prospective Student-Athlete Form
PERSONAL INFORMATION

Full Name: Preferred Name:

SSH: Date of Birth: Graduation Date:
Address:

Home Phone: Cell: Fax:

E-mail Address:

Mother’s Name: Father’s Name:
Occupation: Occupation:
Alma Mater: Alma Mater:

Brothers/ Sisters (name & age):

ACADEMIC INFORMATION

High School: Phone:

Address:

Guidance Counselor: Phone:

Class Rank: / GPA: out of If school does not rank, are you considered to be:
_ Topl0% = Top25%  Top 50%

SAT Score:  Math Reading Writing Date taken:

Next Scheduled SAT:

PSAT Score:  Math Reading Writing Date taken:

Next Scheduled PSAT:

ACT: Date of ACT: Next Scheduled ACT:

Are you registered with the NCAA Clearinghouse? Yes No Intended Major:




ATHLETIC INFORMATION

Height: Weight: Position(s):

Running Times: Mile 100yd 40yd

H.S. Coach: Phone:

Year(s) Played: Varsity V__ Team Record: Stats: g, a
Varsity Vv Team Record: Stats: g, a
Varsity V__ Team Record: Stats: g, a
Varsity Vv Team Record: Stats: g, a

Club Team: Years Played:

Club Coach: Phone:

Futures/ Futures Elite: yes no year(s)

National Futures Tournaments: yes no year(s)

Junior Olympics: yes no years

Olympic Developmental Select: yes no year(s)

Junior National Camp: yes no year(s)
Canada/ US Challenge:  yes no year(s)
FDIC Camp:  yes no year(s)
College Connection:  yes no year(s)
National Hockey Festival: yes no year(s)
National Indoor Tournament:  yes no year(s)

Please include a resume with all Individual Honors & Statistics and Team Accomplishments.
Also, include a recent headshot and a highlight/ skill DVD.

TRANSCRIPT RELEASE

I give my consent for a copy of my academic transcript and available test scores
to be released to a representative of Ohio University.

Signature: Date:

Return to: Mollie S. Reichard Phone: (740) 593-9883
Assistant Coach & Recruiting Coordinator Fax: (740) 593-2420
Ohio University E-mail: reichard@ohio.edu

Convocation Center
Athens, OH 45701-2979


mailto:reichard@ohio.edu




