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Please return form by fax/mail to:
ED OXLADE - Head Novice Coach
2800 University Blvd. North
Jacksonville, Fla. 32211-2294

F: (904) 256-7829

P: (904) 256-7832

DOLPHIN RECRUITING QUESTIONNAIRE

Email: eoxlade@ju.edu

GENERAL INFORMATION

Name: Circleone: Male [/ Female

Home Address:

Home Phone:

Area Code & Number

Street & Number City

Present Address: Email Address:

State Zip Code

Date of Birth: Social Security #: Present Phone:

Area Code & Number

ACADEMIC INFORMATION

Cell Phone:

Area Code & Number

High School: Address:

Street & Number City

High School Graduation Date: Grade Point Average:

Have you applied to NCAA Clearinghouse? Yes / No Planned College Major:

ACT Score:

State Zip Code

SAT Score:

Math/Verbal

ATHLETIC INFORMATION

High School: City:

State:

Sports Played:

Heightt __ Weight: __ Letters earned (sport):

Athletic honors:

GENERAL INFORMATION

Academic Interests:

Other Colleges/Universities you are interested in:

Any other info you like us to know about you?:

Any medical issues (asthma, injuries, etc.?):

List three priorities when choosing a college:

List three important qualities in choosing an athletic program:

Level of interest in Jacksonville University (please circle one):  very high high

moderate low
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