Women’s Tennis Questionnaire

Bemidji State University

Name: Graduation date/year: Date of Birth:
Email Address: Cell Phone:
Home Address, City, State, Zip: Home Phone:

High School and/or Junior College:

Address, City, State:

High School and/or Junior College Coach:

Email Address: Phone:

GPA: Class Rank: ACT:

SAT: Registered with NCAA
Clearinghouse?

Parents or Legal Guardians:

Siblings:

Possible Majors:

Professional Career Goals:

Please list other sports and/or extracurricular activities:

Tennis Accomplishments:

Other colleges you are interested in:

Please list factors influencing your college choice:

Please list names of coaches other than above that | could contact about your Tennis skills:

Name Email:

Phone: Title:

Attach as a word document and email Questionnaire to Head Coach Toby Palmiscno at

tpalmiscno@bemidjistate.edu or mail to:

Toby Palmiscno; Head Tennis Coach
Bemidji State University

1500 Birchmont Drive NE #29
Bemidji, MN 56601



mailto:tpalmiscno@bemidjistate.edu

