Truman State University Baseball Questionnaire

High School and Junior College

Personal Information

Name
Last First Middle Nickname

Address

Street City State Zip
Home phone ( ) S.S.# Birth Date
Cell Phone ( ) Best time and day to call
E-mail address Parents E-mail
Father’s Information Mother’s Information
Name Name
Occupation Occupation
Work phone Work Phone
High school/College High school/College

Live with (circle) Both Mother Father
Academic Information

High School / Junior College

Address

Street City State Zip
Guidance Counselor Graduation date
Academic interest G.P.A. Class rank
PACT PSAT Verbal PSAT Math PSAT Composite
ACT SAT Verbal SAT Math SAT Composite
Will You have your A. A. Degree ? If yes, when ?

Baseball Information

Primary position Other positions

Coach College attended

Coaches phone number (___ ) Work  ( ) Home
Height Weight Age Bats (circle) R/ L Throws R/ L Jersey number

60 time Home to first___ Batting Average At bats RBI Home Runs__
Pitching wins — losses Innings Strike outs — walks E.R.A. Velocity

Other sports Honors
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