
Personal
Name:___________________________________________________________

 Last   First  Middle Initial (important for NCAA Clea

Address:_________________________________________________________
 Number and Street   City    State 

Phone:_(_____)_______________(______)______________Best Time to Call 
     Home    Cell

Email______________________________ AOL IM_____________________ M

Name of Parent(s) or Guardian(s)______________________________________________________________________

Fatherʼs Occupation________________________________  Motherʼs Occupation_______________________________

Fatherʼs Work Phone_(______)_______________________  Motherʼs Work Phone_(______)_____________________

Fatherʼs Email ____________________________________  Motherʼs Email__________________________________

Fatherʼs Alma Mater _______________________________  Motherʼs Alma Mater_____________________________

Siblings_________________________________________________________________________________________

Siblings in College?________________________________  Where? __________________________________________

Academics
High School/Junior College:____________________________________ Graduation Date:_______________________

Address:_________________________________________________________________________________________
 Number and Street   City    State   Zip Code

GPA:____________________ Class Rank:______ of:________ Registered with NCAA Clearinghouse?      Yes     No
 (Scale of A=4.0, B=3.0...) 

Standardized Tests:

PSAT:_________ PACT:_________SAT:_________Verbal:________Math:_______Writing:_______ACT:__________

Desired University Major:___________________________________________________________________________

Athletics: Olympic Development Program
ODP (Check levels and enter years achieved.   Example: R_State Team __2003, 2004, _________________________

o State Team:________________________ Coach: __________________ Phone/Email: _(______)_____________

o Regional Pool:_____________________ Coach: __________________ Phone/Email: _(______)_____________

o Regional Team:_____________________ Coach: __________________ Phone/Email: _(______)_____________

o National Pool:______________________ Coach: __________________ Phone/Email: _(______)_____________

o National Team:_____________________ Coach: __________________ Phone/Email: _(______)_____________

Please Complete and Return to:
Georgetown University Soccer
Attention: Naomi Hines
3700 O St., NW
McDonough Arena
Washington, DC  20057

G E O R G E T O W N
W o m e n ’ s  S o c c

Meiburger
Women’s Soccer

2005, 2006



Athletics: Club Team     Club Website:___________________________________

Club Team:______________________________________ Club Coach:_____________________________________

Coachʼs Address:_________________________________________________________________________________
 Number and Street   City    State   Zip Code

Phone:_(_____)_______________(______)______________Email:_________ _______________________________
    Home    Cell

Primary Position: ______________Strongest Position:______________Naturally Left or Right Foot:______________

Jersey Number: ________________________________  Jersey Colors: ______________________________________

Athletics: High School
High School Coach:_______________________________ Email:__________________________________________

Phone:_(_____)_______________(______)______________

Primary Position: ______________Strongest Position:______________

Jersey Number: ________________________________  Jersey Colors: ______________________________________

Athletics: Honors
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Upcoming Tournaments
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Injuries:n
Have you suffered any serious injuries or undergone any serious operations?__________________________________

Please list date and type: _____________________________________________________________________________

Factors in Your Decision:
List four important factors affecting your college choice: (e.g., close to home, size of school, private vs. public, etc.)

1: ______________________  2: _____________________  3: ____________________ 4: _____________________

Level of interest in Georgetown University: ___________________________________________________________

Please send me the following information: ____________________________________________________________

_______________________________________________________________________________________________

Top College Choices:

1: ______________________  2: _____________________  3: ____________________ 4: ____________________


