
 
 

2008 Prospect Questionnaire 

 

GENERAL 

 

Name    _____________________________  Home Phone # ____________ 

 

Address _____________________________  Cell Phone # ____________ 

  _____________________________   

  _____________________________  Birthday ____________ 

 

E-mail   _____________________________ 

 

Position _____________________________ 

 

Parent’s names _____________________________ 

 

Do you have a highlight or game video (DVD or VHS tape)?   

Yes ______  No ______ 

 

 

PHYSICAL ATTRIBUTES 

 

Height ______ Weight ______ Dominant Foot ______ 

 

ACADEMIC 

 

High School ______________________________ Year of Graduation ______ 

 

High School Coach __________________________ Phone # ____________ 

        E-mail  ____________ 

 

Previous College/ 

Junior College/Post Grad _____________________ 

 

Previous College/ 

Junior College/Post Grad Coach _______________  Phone # ____________ 

        E-mail # ____________ 

 

Overall GPA ______ ACT score ______ 

 

SAT score (M) ______ (V) ______ (W) ______ Total ______ 

 

Honors  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 



   

CLUB EXPERIENCE 

 

Club Team ______________________________ 

 

Club Coach  ______________________________ Phone # ___________ 

        E-mail  ____________ 

 

Honors  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

 

ODP Experience ________________________  

 

ODP Coach  ________________________ Phone # ___________ 

        E-mail  ___________ 

 

Additional Information _______________________________________________ 

    _______________________________________________ 

    _______________________________________________ 

    _______________________________________________ 

    _______________________________________________ 

    _______________________________________________ 

 

REFERENCES 

 

(1) Name ______________________________ Phone # ____________ 

      Title ______________________________ E-mail  ____________ 

 

(2) Name ______________________________ Phone # ____________ 

      Title ______________________________ E-mail  ____________ 

 

(3) Name ______________________________ Phone # ____________ 

      Title ______________________________ E-mail  ____________ 

 

 

 

Please e-mail to Marco Genee (assistant coach) at mgenee@vcu.edu or mail to: 

 

Virginia Commonwealth University 

Sports Medicine Building 

Attn: VCU Men’s Soccer 

1300 W. Broad Street 

Richmond, VA 23284  


