
 
  
 
 

WOMEN’S SOCCER   
PROSPECTIVE STUDENT – ATHLETE QUESTIONNAIRE 

 
WOMEN’S SOCCER        HEAD COACH         IAN STONE 
CARNESECCA ARENA        ASST. COACHES       MICHELE CANNING 
8000 UTOPIA PARKWAY               JESSICA CLINTON 
QUEENS, NY 11439 
PHONE:: 718 – 990 - 6163 
FAX: 718 – 990 – 1988 
EMAIL: CLINTONJ@STJOHNS.EDU 
 
 
 
PERSONAL 
 
NAME  ____________________________________________________________________________________________ 
                              LAST                                                                                                                              FIRST                                                                                                          M.I. 

 

 
ADDRESS  _________________________________________________________________________________________ 
                                STREET                                                                                                  CITY                                                                                                  STATE                                                         ZIP 

 

 

HOME  PHONE ___________________________________      CELL PHONE  ____________________________________      
 
EMAIL  __________________________________________     DOB ___________      HEIGHT _______   WEIGHT ______ 
 
SCREEN NAME ___________________________________      
 
PARENT NAME ___________________________________     OCCUPATION  ___________________________________ 
 
PARENT NAME ___________________________________     OCCUPATION  ___________________________________ 
 
 
 
 
 
 
 
 
 
 



 
ACADEMICS 
 
HIGH SCHOOL  _____________________________________________________________________________________ 
 
GUIDANCE COUNSELOR ______________________________     PHONE NUMBER  ______________________________   
 
GRADUATION DATE  ____________________    GPA  ____________________    CLASS RANK ____________________     
 
SAT COMPONENT SCORES  _________________     _________________     _________________    _________________ 
                                                         CRITICAL READING                                              WRITING                                                          MATH                                                            ESSAY 

 

ACT SCORES   ___________       ___________        ___________        ___________        ___________         ___________ 
                                                       ENGLISH                                        MATH                                         READING                                      SCIENCE                                   REASONING                                    WRITING 

 

ST. JOHNS INTENDED SCHOOL OF STUDY / MAJOR  ________________________________________________________ 
 
OTHER UNIVERSITIES IN WHICH YOU ARE INTERESTED IN   __________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
ATHLETICS 
 
CLUB TEAM  _____________________________________   CLUB COACH ____________________________________    
 
CLUB COACH EMAIL  _____________________________    PHONE NUMBER  __________________________________ 
 
UPCOMING TOURNAMENTS __________________________________________________________________________ 
 
HIGH SCHOOL COACH  _________________________________   
 
HIGH SCHOOL COACH EMAIL  ____________________________  PHONE NUMBER______________________________ 
 
HIGHEST LEVEL OF ODP ATTAINED ________________________  CURRENT ODP COACH _______________________ 
 
ODP COACH EMAIL ______________________________     PHONE NUMBER __________________________________     
 
PRIMARY POSITION _______________________________    SECONDARY POSITION  _____________________________     
 
 
 
 
 
 
 
 
 



 
REFERENCES 
 
1. NAME ___________________________________________________________________________________________ 
   
   ADDRESS  _______________________________________________________________________________________ 
                                STREET                                                                                                  CITY                                                                                                  STATE                                                         ZIP 

    PHONE NUMBER  ________________________________   RELATIONSHIP TO YOU _____________________________ 
 
2. NAME __________________________________________________________________________________________ 
   
   ADDRESS  _______________________________________________________________________________________ 
                                STREET                                                                                                  CITY                                                                                                  STATE                                                         ZIP 

    PHONE NUMBER  ________________________________   RELATIONSHIP TO YOU _____________________________ 
 
3. NAME __________________________________________________________________________________________ 
   
   ADDRESS  _______________________________________________________________________________________ 
                                STREET                                                                                                  CITY                                                                                                  STATE                                                         ZIP 

    PHONE NUMBER  ________________________________   RELATIONSHIP TO YOU _____________________________ 
 
 

 
 


