
 
STONY BROOK LACROSSE QUESTIONNAIRE 

 
 PERSONAL INFORMATION 

 
Name 

     

  

     

         

     

  
 Last,    First   

Address 

     

       Home Phone ______________________

     

 

City 

     

   State 

     

 Zip 

     

   Cell Phone ________________________

     

   

E-Mail 

     

_________________________ 

Father’s Name 

     

_________  Occupation 

     

___________  E-Mail 

     

_________________________ 

Mother’s Name 

     

________   Occupation

     

____________  E-Mail 

     

_________________________ 

Siblings (names and ages)  

     

______ 

     

___ 

     

___ 

     

___ 

     

  

Do you know anyone associated with Stony Brook? 

     

________________   

ACADEMIC INFORMATION 

High School 

     

__________________________________________ School Phone 

     

___________________ 

School Address

     

___________________________  City

     

______  State

     

  Zip

     

___ 

High School Graduation Date 

     

_______ 

LACROSSE INFORMATION 

Position 

     

____  Height

     

  Weight

     

  Years Lettered

     

 

HS Coach 

     

______  Home Phone 

     

_____________  Work Phone 

     

_______________ 

HS Coach Email 

     

___________________________  Cell Phone 

     

_____________________ 

Club Team Name 

     

_______________________________________________________________________________ 

Lacrosse Honors/Awards 

     

_______________________________________________________________________ 

Other Sports and Honors/Awards 

     

______________________________________________________________ 

Academic interests and/or desired areas of study___________________________________________________ 

Other universities/colleges you are considering: ____________________________________________   

         

 

 

Please return to Stony Brook Men’s Lacrosse, LaValle Stadium, Stony Brook, NY 11794-3525 


