
Utah State Gymnastics Recruit Profile 
 

PERSONAL INFORMATION 
Name:        Height:   Weight:     
Street Address:             
City:    State:   Zip:   Social Security #:     
Home phone #:(            )             -           Cell phone #:(          )                   -                                                                                        
       Date Of Birth (mm/dd/yy):                   E-mail address:       
Father’s full name:      Work#:       
Father’s place of employment:           
Mother’s full name:      Work#:      
Mother’s place of employment:           
 
SCHOOL INFORMATION 
Name of high school:            
Street address:             
City:   State:   Zip:   School phone #:      
Current G.P.A.:   Class rank:   Date of graduation:(yyyy)     
Taken A.C.T. Exam (circle one) yes/no Dates taken:   Score:      
Taken S.A.T Exam (circle one) yes/no Dates taken:   Score:      
If you have not taken the exam when do you plan to take the exam?      
Intended major/field of study:           
 
GYMNASTICS INFORMATION 
Name of Gymnastics club:           
Street Address:      City:   State:   Zip:    
Name(s) of Coach (es):            
Home / Cell phone number (s) of coach (es):         
Gym phone number :(    )  -   
Current level of USGF competition:    Number of years at current level:   
Highest USAG all-around score:    USAG level:  Date:   Meet:    
Awards won in gymnastics:           
Injuries and the status of them:          
            ______ 
List of top 5 college schools you are interested in:       
              
List all your skills that DO NOT require a spot: 
Vault:             
              
Bars:             
              
Beam:             
              
Floor:             
              
Audio/Video URL or Personal Website Address:         
Please try to keep all video footage up to date with current skill level. Please fill out and send your 
questionnaire to the following address:                                              Or email  

Women’s Gymnastics 
Utah State University 
7400 Old Main Hill 

Logan, UT 84322-7400 

Athletics
Typewritten Text
(TeShawne.Jackson@usu.edu)

Athletics
Typewritten Text
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