
           
Basketball  Questionnaire 

 
PERSONAL 
First Name: ________________ Middle: ______________ Last: _______________ Nickname: _______________ 
Home Address: _________________________ City: _______________ State: _____________ Zip: ___________ 
Home Phone: (       ) ________________Cell Phone: (       ) __________________Date of Birth: ______________ 
E-Mail Address: ________________________________________________   
Father’s Name: ___________________________ Occupation & Phone: __________________________________ 
Alma Mater: ___________________________________________________ 
Mother’s Name: __________________________ Occupation & Phone: __________________________________ 
Alma Mater: ___________________________________________________ 
Brother(s) and age(s): ___________________________ Sister(s) and age(s): ______________________________ 
Hobbies: _____________________________________ Local Newspaper: ________________________________ 
Favorite NBA Player:___________________________ Favorite College Player: ___________________________ 
 
ACADEMIC 
School: ______________________________________ School Phone: (         ) ____________________________ 
School Address: __________________________________ City: _______________ State _________ Zip ______ 
Guidance Counselor:__________________________Date of Graduation: ________________________________ 
PSAT or SAT Score: Verbal _________Math __________Writing_________ACT Composite ______ GPA _____ 
Have you had any foreign language?  � Yes    � No            How Many Years?           1     2     3     4      
What foreign language did you take?  � Spanish    � German    � French    � Other _________________________ 
Math: _____________________________________ Science: __________________________________________ 
College Curriculum interested in:  1) ___________________________ 2) ________________________________ 
 
Please sign below so that we have permission to acquire your transcript in the future:  
I,__________________________, would like to request that a copy of my high school transcript be sent to the 
Davidson College Basketball Office.  Signed:______________________Parent Signature:____________________ 
 
BASKETBALL 
H. S. Coach’s Name: ____________________________ Home Phone: (         ) ____________________________ 
Points Per Game _____ Rebounds ______ Assists ______ Ht. ______ Wt. ______ Pos. _________ Jersey # _____ 
Summer camps previously attended: ______________________________________________________________ 
AAU Tournaments previously attended: ___________________________________________________________ 
AAU Team: _____________________ AAU Coach: ____________________ Home Phone (       ) ____________ 
 
RECRUITING 
Do you plan on making an early decision about selecting a school?  � Yes  � No 
Are you familiar with any Davidson graduate, student or player?  _______________________________________ 
____________________________________________________________________________________________ 
 
OPTIONAL 
What are you looking for in a school? (i.e., location, campus size, environment, program): ___________________ 
____________________________________________________________________________________________ 
In addition to your parents and coaches, whom will you look to for guidance in making your college decision? ___ 
____________________________________________________________________________________________ 
 

Please return to:  Basketball Office, Davidson College, Box 7158, Davidson, NC  28035, Phone (704) 894-2369 


