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Alliance University Women’s Basketball Questionnaire 
 

First Name:                                                                     Last Name:                                                                     

Home Address:                                                                    City:                                State:                   

Zip:                                                                Phone:                                                                   E-Mail 

Address:                                                                                                                                        

Date of Birth:                                                                     

Mother’s Name & Occupation: 

Father’s Name & Occupation:                                                                     

Siblings/How many and ages: _________________________________________________________________ 

Do you know if you will qualify for (Federal Aid) Pell: Yes or No and or TAP for NY state residents: Yes or No 

High School Name & Address (include city state &zip):                                                                     

(For Transfers) Current College Name & Address (include city state & zip): 

__________________________________________________________________________________________ 

Guidance Counselor:           Phone:       

Athletic Director:           Phone:       

 

 ACADEMIC INFORMATION 

 

Date of H.S. Graduation:      H.S. GPA:    ACT Score:        SAT Verbal:              SAT Math:    

Former College GPA (For Transfers):    Intended Major:       

 

 TEAM INFORMATION 
 

High School Coach:       Cell Phone:         

Other Varsity Sports:               

Summer Team:       Summer Coach:    Cell Phone:    

Have You Registered With The NCAA Eligibility Center?     ID Number:     

Individual Honors / Team Accomplishments:          
 

 BASKETBALL INFORMATION 

 

Height with shoes on __________ Height with shoes off_____ Weight_____ Position______ JERSEY #_____ 

 

AVERAGES IN:  SCORING_________ REBOUNDS__________ ASSISTS__________ FG%_________ 

 3FG%__________ FT%__________ BLOCKS________STEALS________                                                       ( 

Men size)- SHOE SIZE_________  ( Women size)-  JERSEY SIZE_________( Women size)-  SHORTS SIZE________ 
 

Colleges Presently Recruiting You:   

1.      2.      3.      

 

Favorite Basketball Team             

 

Favorite Basketball Player             

 

http://www.athletics.allianceu.edu/


WOULD YOU LIKE A MEMBER OF OUR BASKETBALL STAFF TO CONTACT YOU REGARDING 

THE BASKETBALL PROGRAM AT ALLIANCE UNIVERSITY?   YES _______ NO   
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