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     University of North Alabama 

         please fill out and return to:  Women’s Basketball 
       UNA Box 5053  Office # 256.765.4616 
   www.roarlions.com    Florence, AL 35632  Fax     # 256.765.4777 
 
_____________________________________________________________________________________________________   

PERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATION   
 
Name_____________________________________________________________  Birth date_______________________ Graduation Date 20_______________________ 
Home Address_______________________________________________________________________ _______________Social Security # ________________________ 
City_______________________________________________________________ State__________________________________ Zip_____________________________ 
Home Telephone_________________________________________  Email Address_____________________________________________________________________ 
Cell Phone Number_______________________________________  Best Ways to Reach You:  (Circle) HOME      CELL      TEXT      EMAIL 
Father  Mother  Guardian 
    Name__________________________________________________________  Work Phone____________________________ 
    Occupation_______________________________________________  University Attended_____________________________ 
    Name__________________________________________________________  Work Phone____________________________ 
    Occupation________________________________________________ University Attended____________________________ 
Names of Brothers and Sisters________________________________________________________________________________________________________________ 
Name(s) of Family/Friends in UNA area?________________________________________________________________________________________________________ 
Top Four Colleges Interested in You?   1.__________________________2.____________________________ 3. _______________________ 4. ____________________ 
Who is going to help make your college decision? _________________________________________________________________________________________________ 
 

ACADEMIC INFORMATIONACADEMIC INFORMATIONACADEMIC INFORMATION   

High School_________________________________________________________________________________  H.S. Phone____________________________________ 
High School Address________________________________________________________________________________________________________________________ 
     Street    City   State   Zip 
H.S. Fax # _________________________ H.S. Website ________________________________________ Coach. Email _______________________________________ 
H.S. Coach ___________________________________________________________ Cell # ___________________________ Office Tel. __________________________ 
H.S. GPA _____________  J.C. GPA/Credits ____________ Intended Major __________________________________________SAT ____________ ACT_____________ 
 

ATHLETIC INFORMATIONATHLETIC INFORMATIONATHLETIC INFORMATION   

Height ________________________________ Weight ____________________________ Desired College Position____________________________________________ 
Per Game Averages:  Points ______________________ Rebounds _____________________ Assists _____________Team Record ______________________________ 
AAU Team ________________________________________ AAU Coach ___________________________________________ Phone___________________________ 
Athletic Honors____________________________________________________________________________________________________________________________ 
Other Information and/or Comments ___________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________ 
 
 


