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COLLEGE OF MARIN ATHLETICS – PROSPECT INFORMATION FORM 
 
 
Personal      Sport_________________________ 
 
Name_______________________________________Phone______________________ 
Address________________________________________________________________ 
Date of Birth__________________ E-mail____________________________________ 
Father’s Name___________________________________________________________ 
Occupation_____________________________Phone____________________________ 
Mother’sName___________________________________________________________
Occupation_____________________________Phone____________________________ 
Will you apply for Financial Aid Yes______  No________ 
 
 
Academic 
 
High School_____________________________________________________________ 
Address___________________________________________________GPA__________ 
High SchoolCoach__________________________Phone_________________________ 
Year Graduation________________SAT/ACT_________________ 
 
Top 5 College Choices __________________ ________________ __________________ 
    __________________  ________________ 
  
Level of Interest in College of Marin:  
Very interested______   Somewhat interested_____   Not interested at this time________ 
 
 
Athletic 
Summer Team/Club__________________________Number of years with team_______ 
Coach’s Name_____________________________Phone__________________________ 
Positions played_____________________________________Ht._________Wt._______ 
Awards_________________________________________________________________ 
Other prospects in your league: ______________________________________________ 
 
 
Signature________________________________________Date____________________ 
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