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Prospective Student Athlete Information Form
(Please print clearly and legibly) 
Name (legal):                                                			              	E-mail:					

Address:											_______
              Street                                                 Town                                                      State                            Zip Code
Home Phone:			  Cell Phone:			  Sport(s):				

High School Attended:________________________ Year of High School graduation:_____________________
If you have not attended college as a Full-time student each semester since you graduated from high school, please describe your activities during the period you were not in school (i.e. work, military, church, club team):
Dates: _________________________ Reason: ____________________________________________________
Dates: _________________________ Reason: ____________________________________________________
As of the Fall of 2020 you will be a:          (0-30credits) Fr. ___ (31-60credits) Soph. ___ (61-90credits) Jr. ___ (91+credits) Sr.	
Declared Major: ___________________________________________
1. How many F/T semesters at SJC (Including this coming Fall of 2021)?				
2. How many seasons competed in athletics at SJC (not including the Fall 2021 semester)?  __________
Sport: 				Seasons Competed: ____________________________________
Sport:				Seasons Competed: ____________________________________
Sport:				Seasons Competed: ____________________________________
3. [bookmark: _GoBack]Have you been enrolled in any other colleges? Yes			No_____________
College Name: _______________________ Dates and Number of F/T Semesters			
Did you play any seasons of intercollegiate athletics/ Club Sports while enrolled at this institution? Yes____ No____      
Sport: 			Dates and Number of Seasons: _______________________
Sport:			Dates and Number of Seasons: _______________________
If you were to stay at this institution, would you be eligible to play athletics? Yes____ No______       
College Name: _______________________Dates and Number of F/T Semesters			
Did you play any seasons of intercollegiate athletics/ Club Sports while enrolled at this institution? Yes____ No____      
Sport: 			Dates and Number of Seasons: _______________________
Sport:			Dates and Number of Seasons: _______________________
If you were to stay at this institution, would you be eligible to play athletics? Yes____ No______       
To the best of my knowledge, I have provided SJC Athletics with accurate and reliable information. I understand that any false or incomplete statements in this report may make me ineligible for intercollegiate athletics competition. If any information I have supplied changes after I sign below, I agree to notify St. Joseph’s College Athletic Department.

 I hereby give SJC athletics permission to contact any of my prior collegiate institutions, to verify the above information. 

____________________________________		________________________________
             Student Athlete’s signature					Date

By signing below, I accept that I am responsible to review the student-athlete orientation presentation and a digital copy of the SJC Student-Athlete Handbook that is available on sjcgoldeneagles.com.   I understand that I need to adhere to the policies and procedures presented to me. If I have any questions, I should direct them to my sports administrator.   


____________________________________		________________________________
             Student Athlete’s signature					Date
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