
Athletic Information

UNIVERSITY OF TENNESSEE AT MARTIN
Softball Prospect Questionnaire

Name ____________________________________  Home Phone ________________________

Address _____________________________ City _______________ State ____    Zip ________

E-Mail Address __________________________________ Cell Phone_____________________

Father �s Name ________________________ Occupation ______________________________

Mother �s Name ________________________ Occupation ______________________________

Siblings Names and Ages ________________________________________________________

Relatives or close friends who have attended or are now attending UT Martin  _______________

_____________________________________________________________________________

Birthdate ____________ Height _________ Weight ________ SS# ____________________

High School Softball Coach _______________________________ School Phone ____________

What softball teams have you played on? ____________________________________________

What positions do you play?  ______________________________________________________

Athletic Honors received  _________________________________________________________

List other sports in which you have lettered ___________________________________________

Have you suffered any injuries in high school sports? If so, please list ______________________

__________________________________ Any operations?  _____________________________

Have you registered with the NCAA Clearinghouse?  Y        N              PEN # ________________

Have you applied to UTM?  Y          N                     Have you applied for Financial Aid?  Y      N        

High School ___________________________   Junior College __________________________

HS Address ___________________________   JC Address  ____________________________

Graduation Date ___________________   Graduation Date _________________

Grade Point Average ____________   Grade Point Average __________

ACT Score _______  Date Taken __________   SAT Score  _______   Date Taken __________

University Major Desired  ________________________________________________________

Please fax completed form to: 731-881-7962 or mail to: Donley Canary, Head Coach
Phone: 731-881-7930 Tennessee-Martin Softball Program
dcanary@utm.edu 1022 Elam Center
(please send statistics if available) Martin, Tennessee 38238
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