Mineral Area College Women’s Basketball Prospect Sheet

Name: _____________________________________
Graduation Yr.: __________

 Home Phone: (_____) _________________
 Date of Birth:  ________________

Parent Name:  _______________________   Parent Home Phone: _________________

Home Address: __________________________________________________________

City: ___________________________   State: ___________    Zip: ________________

E-Mail Address: ___________________________      Cell: (____) _________________

School: ________________________________        School Size (Class): ___________

Basketball Coach: __________________Phone: (___)________Cell: (___)_________
AAU Team:  ________________________________  AAU Coach’s phone: __________
School Address: __________________________________________________________

City: __________________________   State: ____________   Zip: _________________

GPA: ________ / ________
ACT/SAT: ___________
  A+(MO): __________

Have you applied for FAFSA (Financial Aid): ________________

Other Sports/Hobbies: _____________________________________________________

Athletic/Academic Honors: _________________________________________________

       Height: ____________
  Weight: ___________     Position(s): _______________

T-Shirt size: ____________  Shoe size: ________________

This Season’s Statistics: (Year: __________ )

_____ PPG     _____ RPG     _____ APG     _____ SPG

_____ FG%     _____ FT%     _____ 3FG%     Team Record: ____-_____

Return to:

Mineral Area College – Women’s Basketball
or E-Mail to:
P.O. Box 1000





gkoch@mineralarea.edu

5270 Flat River Rd.
Park Hills, MO 63601
