
Head Coach: Jennifer Henley • Telephone: (574) 284-4907 • Email: jhenley@saintmarys.edu

Personal Information
Name ___________________________       Preferred Name ______________________ Graduation Year _________
Street Address __________________________   City _________________State ____________ Zip _____________
Home Telephone _______________________________   Cell Phone ______________________________________
Best Time to Call _________________________  Email Address  _________________________________________
Birthday ________________________________                   Have you applied to Saint Mary’s yet?  (  )  Yes    (  ) No

Parent’s Information
Mother’s Name ______________________________ Occupation _________________________________________
Father’s Name _______________________________ Occupation _________________________________________
Do you live with both parents? ________  If not, with whom do you live? ___________________________________
Brothers and sisters (names and ages) ________________________________________________________________
Saint Mary’s Alumni you know_____________________________________________________________________

Academic Information
High School ____________________________________________________________________________________
School Address _________________________________________________________________________________
City ______________________________________       State ______________                Zip ___________________
School Telephone ______________________________     Class Rank _____/____           G.P.A. _________________
SAT-CR ______________         SAT-W  ______________      SAT-M   ______________       ACT* _______________
*Saint Mary’s requires the writing portion on the SAT’s and ACT’s in order to be considered for admission.

Academic  Honors _______________________________________________________________________________
Possible College  Major   1) _______________________________    2) ____________________________________
Other Schools You Are Interested  In ________________________________________________________________
Will you apply for Financial Aid? (  )  Yes    (  ) No

Athletic Information
High School Coach _______________________________Home Telephone_________________________________
Ht. __________   Wt. ___________   Basketball Position _______________________ Team Record _____________
PPG _________________     RBG _______________     Assists _________________    Steals __________________
Honors or statistics pertinent to an evaluation of your playing ability _______________________________________
______________________________________________________________________________________________
List any serious injuries that you have had ____________________________________________________________
List any surgery that was related to injury ____________________________________________________________
Are video tapes available? (  ) Yes    (  ) No

Return completed questionnaire with current basketball schedule to:

Saint Mary’s College
Basketball Office

Angela Athletic Facility
Notre Dame, IN  46556

SAINT MARY’S COLLEGE BASKETBALL


