
 SCARLET KNIGHT’S SWIMMING PROSPECT QUESTIONNAIRE 
 
PERSONAL INFORMATION 
 
Full Name ___________________________________________________________________ 
Address _____________________________________________________________________ 
City __________________________________ State ____________ Zip _________________ 
 
Email Address ________________________________________________________________ 
Home Phone Number _______________________ Cell Number ________________________ 
Best day/time to call ___________________________________________________________ 
Social Security Number ________________________________________________________ 
 
Age _______________ Birthdate _____________ Height ____________Weight ___________ 
 
Mother’s Name ___________________________ Occupation __________________________ 
Work Phone __________________________________________________________________ 
Father’s Name ____________________________ Occupation __________________________ 
Work Phone __________________________________________________________________ 
Address (if different from above) __________________________________________________ 
Phone Number ________________________________________________________________ 
 
List Sisters/Ages ______________________________________________________________ 
List Brothers/Ages _____________________________________________________________ 
List any friends/relatives who attend Rutgers ________________________________________ 
 
Hobbies/Interests/Outside Activities _______________________________________________ 
Ambitions:  
1 ___________________________________________________________________________ 
2 ___________________________________________________________________________ 
3 ___________________________________________________________________________ 
 
Why are you interested in Rutgers University and Swimming? 
____________________________________________________________________________ 
 
 
What other schools are you considering? ___________________________________________ 
Date you hope to decide on which University to attend ________________________________ 
Any other information you would like to share _______________________________________ 
 
 
 
 
 



ACADEMIC INFORMATION 
 
High School Currently Attending ________________________________________________ 
School Address ______________________________________________________________ 
City ___________________________________________ State ________ Zip ___________ 
 
Guidance Counselor’s Name ____________________________________________________ 
Phone Number _______________________________________________________________ 
 
Graduation Date _____________________GPA (4.0 =A)__________Class Rank __________ 
 
Test Scores: 
SAT   M________  V__________  SAT Date(s) Taken ________   ________  _________ 
ACT (Subscore Sum) ______________  Date(s) Taken ________   ________  _________ 
TOEFL (Foreign Students) __________ Date(s) Taken ________   ________  _________ 
 
Intended Field of Study ________________________________________________________ 
 
ATHLETIC INFORMATION 
 
Number of years trained competitively ____________________________________________ 
Number of years trained year round ______________________________________________ 
Current USS/Y Team _________________________________________________________ 
Coach ________________________________ Phone Number ________________________ 
Address ____________________________________________________________________ 
 
High School Team Coach ____________________________ Phone ____________________ 
 
If you have suffered any serious injuries in swimming or have had any operations, please list 
details _____________________________________________________________________ 
__________________________________________________________________________ 
 
List Best Times (Designate Relay Splits with “R”):’ 

EVENT FRESHMAN SOPHOMORE JUNIOR SENIOR 
     
     
     
     
 
How much training do you do?  __________________________ 
Number of practices per week __________    Amount of yardage/meters per week ___________ 
Weights? ___________________________ 
What/where are your big meets going to be this season? ________________________________ 
 

Please return completed form to: Chuck Warner, Head Swim Coach, Rutgers University, 
Rutgers Swimming and Diving, 656 Bartholomew Road, Piscataway, NJ 08854-8003 

Email address: cwarner@scarletknights.com 


