[image: image1.wmf]              BRYANT UNIVERSITY                                          
             1150 Douglas Pike       Smithfield, RI 02917-1284

  Head Coach – Jamie Pinzino (401) 232-6397      Fax # (401) 232-6076 
                                         Prospect Questionnaire
                 BASEBALL            









                                                   Year of Grad: _________________

Personal Information

Last Name: ________________________________________ First Name_________________________________________

                                       (print clearly or type)
                                                                           (full first  name)

Middle Name /Initial _____________________

 Preferred First Name_________________________

Address: _____________________________________________________________________________________



Street

                                                       City

                  State

                  Zip

Telephone: (________)__________________________________ 

Date of Birth ______/______/______                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                               M           D              Y

Social Security # ____________/_________/_____________E-Mail Address: ______________________________________

U.S. Citizen  Yes _____  No _____  Race/Ethnicity  ___________________________________________________________

Academic Information

High School Code: ______________________________________High School: _________________________________

School Address _________________________________________________________________________________________

                                                                     Street                                                                                  City                                     State                                     Zip

Class Rank _________of _________Grade Point Average _____________________________

College Test Scores:  SAT: Verbal___________ Math ___________Writing ___________ Date Taken ________________



          ACT:__________

Student Type:

First Time Freshman __________Transfer _____________

Continued on reverse side

Baseball Information

Parent/Gurardian:  Father_____________________Occupation_________________________/____________________












College attended

                              Mother____________________Occupation_________________________/_____________________












College attended

Sibling:_________________________/_____________   Sibling:________________________/______________

               name                       age


name


   age

Sibling:_________________________/_____________   Sibling:________________________/______________
     


        name

             age

               name


     age

Your height _______________ Your weight _____________________

Guidance Counselor _____________Phone (___) _____- ____________ College Major ________________

Will you apply ?  Yes ____ No ____ Unsure _____ Do you anticipate financial aid need?  Yes _____ No ______

Position (s) Played _____________________High School Coach________________ Phone(___)_____- _________     

Summer Team _________________________Summer Coach __________________ Phone (____) ______- _______
Batting Average ____________ 60 yd  ____________ERA ______ Bat __________ Throw __________

                                                                                                                       Right  / Left                  Right  / Left

Athletic Honors and awards received: 

Camps or showcases attended (or scheduled to attend): (Please Indicate Years)
Please list colleges/universities that you are interested in at this point in your search:






(have you been contacted by the baseball program at this school?)

First Choice  _____________________________________    
      yes

no

Second Choice ___________________________________           yes

no

Third Choice _____________________________________          yes

no

Other Schools ________________________________________________________________

Other Varsity Sports Played: ___________________________________Do you plan to play this sport in college?___________
( Please attach a copy of your high school baseball schedule and your summer baseball schedule if possible.
                                                                                                                                                                          (office use only:)            
PLAYER CODE _______










