
UVa-Wise Cross Country

Recruit Questionnaire

Personal Information

Name: ____________________

E-mail Address: ___________________

Street Address: ________________________
Phone: _________________
City: __________________   State: _________      Date of Birth: ____________
Zip Code: __________
Sex (M/F): _____
Height: ______   Weight: ______

Parent’s Name(s): _________________________________________________

Scholastic Information

High School Students

High School: _________________
School Phone: ____________________

School Address: ______________
Graduation Date: __________________

GPA: __________
Class Rank: __________
SAT: ________   ACT: ________

College Major of Interest: _________________________

College Students

College Attending: _____________________
Credit Hours Earned: _________

Currently Competing (Y/N): _____
Eligibility Left (in years): ____________

Athletic Information

Coach: ____________________

Coach’s Phone: ___________________

5K personal best: ___________

Coach’s E-mail: ___________________

Other XC/Track accomplishments: ____________________________________

________________________________________________________________

Thank you for your interest in UVa-Wise cross country. You can e-mail this form back to j_lewkowicz@uvawise.edu, fax it to (276)376-1068, or mail it to: 

1 College Ave. Wise, VA 24293

ATTN: Coach Lewkowicz
