
Fairmont State University
golf Questionnaire

Name_______________________________________________________________________________________________________

Street Address_________________________________City_________________________ State__________Zip_____________

Home Phone (_____)_______________________________ Cell Phone (_____)________________________________________

E-mail address_____________________________________________

Birthday_ _______________________________________ Social Security Number_ _________________________________

Mother’s/guardian name___________________________________Occupation_____________________________________

Mother’s/guardian E-mail_ _________________________________Work Phone____________________________________

Father’s/Guardian Name____________________________________Occupation_____________________________________

Father’s/Guardian E-Mail___________________________________Work Phone____________________________________

Who do you live with? (mother, father, both, other)_ ______________________________________________________________

Please list names and position (faculty, staff, alumni, athletes) of people you know at Fairmont State University

____________________________________________________________________________________________________________

HIGH School______________________________________________ HIGH school phone (_____)________________________

HIGH school address___________________________ city__________________________ state___________ zip___________

YEAR OF GRADUATION_________________HS GUIDANCE COUNSELOR NAME_ ________________________________________

overall gpa_________________ CLASS RANK________________ ACT SCORE_______________SAT SCORE________________

act composite score_ _______________ sat: verbal_______________ math_____________ date taken_______________

ACADEMIC HONORS_ _________________________________________________________________________________________

POTENTIAL COLLEGE MAJOR_ _________________________________________________________________________________

ARE YOU REGISTERED WITH THE NCAA CLEARINGHOUSE?     q YES     q NO

IF YES, WHAT IS THE DATE OF REGISTRATION?_________________WHAT IS YOUr NCAA CLEARINGHOUSE ID?_____________

LIST OTHER COLLEGES YOU ARE INTERESTED IN_________________________________________________________________

HS COACH’S NAME_ ________________________________ PHONE____________________E-MAIL_ ________________________

HEIGHT _______WEIGHT _______    INJURY HISTORY_ _____________________________________________________________

ATHLETIC HONORS________________________________________________________    FILM/TAPE AVAILABLE   q YES     q NO

Current USGA Handicap___________ Avg. 18 hole score____________ Number of years playing_________________

to whom it may concern:

I the undersigned give my permission for Fairmont State University to receive a copy of my high school transcript, 
this will enable Fairmont State University to be able to check on grades, class rank, core curricula, and test scores.

_____________________________________________________________________ 	 ______________________________	
Student	D ate

_____________________________________________________________________ 	 ______________________________	
Parent/Guardian	D ate

GOLF OFFICE    •    Fairmont State University    •    1201 Locust Avenue    •    Fairmont, WV 26554    •    (304) 367-4220
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