Long Island University

Women’s Basketball Prospect Questionnaire

Personal Information

Academic Information

I
I
Name | High School/Junior College
Address : School Address
City State Zip : City State____Zip
Home Phone | School Phone
I
Cell Phone | Class Rank Out of
I
E-Mail | SAT Scores:
| Date H(V) M
Soc. Security # D.O.B. | M) Science &
| ACT Scores: Verbal Math Reading Reasoning
Father's Name |
) | Date
Occupation |
| GPA Graduation Date
Mother'sName |
| Academic Interest
Occupation
| Guidance Counselar
Living with (Circle One): Mother / Father / Both / Othet
| Office Phone
Athletic Information
Height Position(s)
Coach’s Name E-Mail
Phone (W) (H) (€)
Coach’s Home Address City State Zip
AAU Team Coach
AAU Coach’s Phone Cell
Outstanding Area Opponents
Name High School City State
Name High School City State
Name High School City State

Who will influence your college decision? 1

2.

Women’s Basketball Office Phone
718-488-1531

Please Print Questionnaire
and Return To:

Stephanie V. Gaitley, Women’s Basketball Coach
Long Island Universtiy
One University Plaza
Brooklyn, NY 11201




