Steve Schadt

SWIMMING

509.777.4778

sschadt@uwhitworth.edu ATHLETICS QU ESTIONNAIRE
GENERAL INFORMATION

Name:
Last First Middle
Address:
Number & Street City State yang
Phone number: ( ) Birthdate: / /
Athlete’s e-mail address: Gender: 1 Male A Female

Other sports you wish to participate in at the university level:

ACADEMIC INFORMATION
High school:
Name City State ZIP
High-school graduation date: / SAT/ACT score: High-school GPA:
Month Year

College/university attended:

Collegefuniversity GPA: Received A.A. degree?

Possible major:

ATHLETIC INFORMATION

H.S. coach’s name: H.S. coach’s e-mail address:

Work phone: ( ) Home phone: ( )

Club coach’s name: Club coach’s e-mail address:

Work phone: ( ) Home phone: ( )

Have you filled out the FAFSA and sent it in?  Yes 1 No  If you have sent it, approximately what date?

Have you applied for admission to Whitworth? d Yes 1 No = Would you be willing to visit the campus? d Yes 1 No
Height: Weight:

Event Distance Time

OTHER INFORMATION

Father’s name: Occupation:

R o

Mother’s name: Occupation:

List any friends or family who have attended Whitworth, and your relationship to them:

Other information you would like us to have:

Interest level in Whitworth: W High W Medium U Low
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