
Southern Arkansas University Riderette Tennis Prospect Questionnaire 
(Please return this questionnaire and a skills video, if available)  

 
 PERSONAL INFORMATION 

 
Name __________________________________________________ 
 
Address________________________________________________ 
 
City______________________  State _______  Zip_____________ 
 
Home Telephone ________________________________________ 
 
E-Mail Address__________________________________________ 
 
Birthdate_________________  S.S. # ________________________ 
 
Father’s Name __________________________________________ 
 
Occupation _____________________________________________ 
 
Mother’s Name __________________________________________ 
 
Occupation _____________________________________________ 

ACADEMIC  INFORMATION 
 
Previous School _________________________________________ 
 
Address ________________________________________________ 
 
City _________________________  State ______  Zip__________ 
 
Office Telephone ________________________________________ 
 
High School/Collegiate Head Coach_________________________ 
 
Counselor ______________________________________________ 
 
Graduation Year_____________ Class Rank _______________ 
 
ACT / SAT Scores______________________  GPA____________ 
 
Clearinghouse Registered -   Y     N Pin #_______________  
 
Intended Major _________________________________________ 

ATHLETIC INFORMATION 
 
Type of Game: (circle one) Singles Doubles Both   Height___________ Weight___________ 
 
Style of Game: (circle one) Baseline  Serve & Volley 
 
Summer Team ___________________________________  Coach _____________________________  Phone # ________________________ 
 
Previous Injuries (Conditions) ____________________________________ 
 
Pertinent Statistics ____________________________________________________________________________________________________ 
 
Honors_______________________________________________________________________________________________________________ 


