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After completing the questionnaire, 
please reverse fold and tape to close. 

Please print. 
 

Personal Information 

 
Track & Field /Cross Country: Ednck Floreal 
Email: josephw2@stanford.edu 
Phone: (650) 723-2736 
Fax: (650) 724-9499 

Name     HomePhone   
(last) (first) (middle) 

Address.   
(street) (city) (state) (zip) 

Social Security #  Age  Birthdate   Height.  Weight.  Shoe Size  _ 
Email Address         

 

CeII Phone--1-- 
 

-----J..-  Fax Number:--1----.J.----------------------------------- 
Father's Name                                               Occupation.                                               College Attended                                            
Mother's Name                                              Occupation                                   College Attended                                      _ 
Siblings                                          Age                        Favorite Sport(s)                                         College/HS.                                        
Siblings                                            Age                        Favorite Sport(s)                                         College/HS.                                        

Academic Information 
High School --------------------------------  School's Phone                                                                           
HS Address.                                                                                                                                                                                

(street) (city) (state) (zip) 
Counselor's Name     Counselor's Phone       Fax:.       
Year in School   Year of Graduation     Class Rank -------- GPA (4.0 =A)       
Have you taken the PSAT?  Test Date   Verbal Score   Math Score  Total.   _ 
Have you taken  the SAT I?  Test Date   SAT CR  SAT M   SAT W  Total,   _ 
Have you taken the ACT?   Test Date --- English  Math   Reading --- Science  Total  _ 
Classes for the year                 

Intended Major   

Athletic Information 
Coach's Name   Coach's Home Phone   
List honors received in Track and/or Cross Country (e.g., All-League, District, State)   

 
List other sports in which you have participated in high school   

 

List your event(s), personal best in each event, meet and location, and date you performed the mark (including cross country) 
 

Event Personal Best Performance Meet/Location Date (d/m/yy) 
    

    

    
 

 Please List the Top 5 Schools That Interest You Please Provide Reason(s) For Interest 

1   

2   

3   

4   

5   
 

Signature   Date   _ 

Parent or Guardian Signature  Date  _ 

By signing this, I give permission for Stanford University to receive a copy of my transcript and available test scores upon request. 

http://www.gostanford.com/
mailto:josephw2@stanford.edu

