HECRUITING FORM

If you are interested in competing in intercollegiate athletics for City
College of San Francisco, please complete the following form in per-
son, by mail, or fax. This form will be used by the Women’s Basket-
ball coaching staff to help determine prospective student athletes.
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PERSONAL

Full Name:

Age:

Street Address:

City: State:
Zip:

Phone:

Cell:

email:

Birth Date:
Legal Guardian:

High School:
Graduation Year:

S.A.T.: Score:

H.S. G.P.A.:

Regsiter with NCAA clearinghouse:

Academic Interests:
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ATHLETIC EXPERIENCE

Current Height: Current Weight:

What Position Did You Play in H.S.:

Position You Would Like To Play In College:

Statistics: Points Assists Rebounds Blocks
H.S. Jersey #:
Preferred New #: 1) 2) 3)

High School Coach:

Coaches Phone:

High School Awards: (Academic or Athletic)

What is your ultimate career goal?

Who do you most admire and why?

What 3 words best describe you?

What qualities would you want in the perfect teammate?

What are your goals in Basketball?

What is the most challenging situation you have ever been in and why?

Jamie Wong, Head Coach Edna Molina, Assistant Coach
Ph: 415-452-5244 Marissa Evans-Ling, Assistant Coach
Email: jmwong@ccsf.edu

Derek Lau, Assitant Coach Peg Grady, Women’s Athletic Director
Ph: 415-452-4822 Ph: 415-239-3208
Email: dlau@ccsf.edu Fax: 415-239-3800
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