
The University of Tennessee at Martin

Skyhawk Basketball

Personal

Name __________________________
first  last               middle

Address _________________________
Route and box or street address

______________________________________________
    city               state                zip

Mother’s name ____________________

Father’s name  ____________________

Preferred Name ____________________

Home Phone  (       )                                                

Cell Phone:    _____________________

Email Address ____________________

Occupation _______________________

Occupation _______________________

Brothers and sisters __________________________________________________
names and ages

Academics

School __________________________

School Address ____________________
                  Route and box or street address

______________________________________________
    city               state                zip

Principal ________________________

Academic interest __________________

Coach  __________________________

Coach’s home phone (        )                                              

School phone   (        )                                                 

Guidance Counselor _________________

Graduation Year  ___________________

Test scores:     ACT ____    SAT ____     PSAT ____     Core GPA ____     Other ____

Please list any graduate or friend of the University of Tennessee at Martin: __________________________

_____________________________________________________________________________

Academic Goals: __________________________________________________________________

Athletics

Height ______ Weight ______ Age ______ Birthdate   ____/____/____

Position __________     PPG _____    RPG ______         APG ______         FG % ______ FT% ______

Other sports participation ___________________________________________________________

Athletic Goals: ___________________________________________________________________


