
N O R T H  A L A B A M A 

B A S E B A L L 
Q U E S T I O N N A I R E 

 
      Gulf South Conference Champions World Series Participant South Central Regional Champions 

    1984  1989  1993  1997  1999 1999 1999 
 

      Gulf South Conference Division Champions    NCAA Regional Tournament Appearances 
1984  1987  1990  1992  1993  1994  1995       1984  1985  1987  1989  1991  1992  1993  
1997  2002  2005        1995  1997  1999 
 
Mike Lane, Head Baseball Coach www.unabaseball.com  Mike Keehn, Assistant Coach 
(256)765-4615  Office     www.roarlions.com  (256)765-4635      Office 
(256)483-9472  Cell (256)765-4777  Fax  
GENERAL INFORMATION (Please Print)  
    Graduation Date: _____/_____/_____  Present Date:_____/_____/_____ 
 
Player's Name____________________________________________________Home or Cell Phone(_____)_________________ 
 (last)   (first)   (middle) 
Home Address____________________________________________________________________________________________ 
   (street and number)   (city)   (state)   (zip code) 
Junior College Address______________________________________________________________________________________________ 
   (street and Apt. #)   (city)   (state)   (zip code) 
 
Social Security Number__________/_____/__________Date of Birth________________________________________________ 
 
Parent's or Guardian's Name__________________________________________Occupation______________________________ 
 
Home phone(_____)____________________________________Business phone(_____)_________________________________ 
 
High School_________________________ Coach______________ School phone(____)________ Home phone(_____)________ 
 
Junior College________________________Coach______________School phone(_____)________Home phone(_____)________  

________________________________________________________________ 
BASEBALL INFORMATION 
Height___________________Weight_____________________Throw: R  L  Bat: R  L  S  Position(s)_______________________ 
 
Times: 40 yard________________60 yard_________________Radar Gun(Pitchers only)_________________________________ 
 
Other Sports and Position played____________________________________________________________________________ 
 
PLEASE LIST MAJOR LEAGUE SCOUTS OR COACHES WHO HAVE SEEN YOU PLAY: 
Name_______________________________Affiliation________________________Phone(_____)_________________________
Name_______________________________Affiliation________________________Phone(_____)_________________________ 
Name_______________________________Affiliation________________________Phone(_____)_________________________ 
 
COACHES EVALUATION: _______________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________
ADDITIONAL BASEBALL INFORMATION (on reverse side) 



________________________________________________________________ 
ACADEMIC INFORMATION 
HIGH SCHOOL(To be completed by your Counselor or Principal) 
  Please include a copy of your High School Transcript 
 Grade Point Average in NCAA Core Curriculum:_______________ 
 Graduation Date: ____/____/____ 
 ACT or SAT College Board Scores: _____________Date taken:_____/_____/_____ 
       _____________Date taken:_____/_____/_____ 
 
Has student registered with the NCAA Clearinghouse?  (Yes / No)    
If yes, date information was sent:  ____/_____/_____. 
If NO, you must register to play or practice at a NCAA institution!!  
 
JUNIOR COLLEGE (To be completed by Coach or Registrar Office) 
 Grade Point Average:________ Hours Completed ___________ (Semester – Quarter) 
 Dates enrolled at Junior College: From ____/____/____to ____/____/____. 
 Was student a NCAA Qualifier out of high school? (Yes / No) 
 If No, was student a partial or non-qualifier: __________________ 
 Graduation Date: ____/____/____        Desired Major: ________________________ 
  
 Please list any additional College or Universities you have attended: 
 (Including Summer School) 
 Name of School    Date/Year enrolled (full or part time) 
 _________________________________ _______________________________ 
 _________________________________ _______________________________ 
 _________________________________ _______________________________ 

  
________________________________________________________________ 
FINANCIAL AID INFORMATION 
Have you applied for financial aid (Pell Grant)?  (Yes / No) 
If yes, what is your EFC number on your Student Aid Report(SAR)? ______________ 
 
Will you receive a non-athletic scholarship to UNA?  (Yes / No) 
If yes, please list type of Scholarship you are to receive: 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 
 
Return Questionnaire to: University of North Alabama 
    c/o Coach Mike Lane 
    Head Baseball Coach 
    Box 5072 
    Florence, AL  35632 

 


