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DATE:








_________________________________________________________________________________________________________
PERSONAL INFORMATION
NAME:











S.S.N.:






PHONE:






ADDRESS:










CITY:







ST:

ZIP:





BIRTH DATE:





E-Mail Address:


















HOBBIES/INTERESTS:

























_________________________________________________________________________________________________________
FAMILY INFORMATION
FATHER:














HOME PHONE:









OCCUPATION:













WORK PHONE:









MOTHER:














HOME PHONE:









OCCUPATION:













WORK PHONE:









BROTHERS/SISTERS:
























_________________________________________________________________________________________________________
ATHLETIC INFORMATION
HT:



WT:


WT CLASS:





H.S. Wrestling Accomplishments:























Summer Wrestling Accomplishments:






















HIGH SCHOOL:












SCHOOL PHONE:









ADDRESS:













CITY:






ST:

ZIP:



HEAD COACH:












HOME  PHONE:










List other colleges of interest:

1.







2.






3.






4.







_________________________________________________________________________________________________________
ACADEMIC INFORMATION
ACADEMICS INTERESTS:























G.P.A.:


on a 



CLASS RANK:

out of 


ACT/SAT:


Date Taken:




COUNSELOR’S NAME:










WORK PHONE:











Would you like a visit to our campus?








LINCOLN COLLEGE


Wrestling









