CLARKSON UNIVERSITY
WOMEN'’S LACROSSE QUESTIONNAIRE

Please Return To: Phone: 315-268-4294
Kathryn Durki E-Mail: kdurki@clarkson.edu
Women'’s Lacrosse www.clarksonathletics.com
PO Box 5830
Potsdam, NY 13699

Personal:

Name

Street Address

City State Zip

Home Phone # Cell Phone #

E-mail Address

Father’s Name: Occupation:

Mother’s Name: Occupation:

Siblings (names/ages):
Do you know anyone who has attended Clarkson University?

Academic:

High School Year of Graduation:
Address: School Phone:
Guidance Counselor:

Class Rank: ___outof (o School Does Not Rank) GPA:

SAT: Verbal Math Writing ACT:

AP Courses:

School Of Interest at Clarkson:

__Engineering _ Business _ Science __Liberal Arts __ Engineering/Management __ Physical Therapy
Major Interest:

1. 2.
Other Colleges or Universities you are interested in:

Athletic Information:

Position: Att / Def / Mid / GK Ht/ Wt. Mile Time
Years Played Video Tape Available __Yes __ No

Dominant Hand: R / L / Both

High School Coach Phone Number
High School Coach E-Mail

Club Team

Coach Phone

Club Team Coach E-mail

Other Sport Interests

Athletic Honors/ Awards:

**Please attach any other information (schedule, video, resume, stats, references, etc.)**



