
 

CONNECTICUT COLLEGE 
WOMEN’S LACROSSE QUESTIONNAIRE 

STUDENT-ATHLETE INFORMATION 
 
Name:_________________________________ Preferred First Name:______________________ 
Address:_______________________________________________________________________ 
City:_____________________________ State:________ ZIP:_____________  
Phone:_________________________   E-mail:________________________________________ 
D.O.B.:____/____/______                           Date of Graduation:_______________________ 
Parent’s Names:_________________________________________________________________ 
Siblings/Ages:_____________________________________________ Number in College:_____ 
 
ACADEMIC INFORMATION 
 
School Name:__________________________________________________________________ 
Address:______________________________________________________________________  
City:________________________ State:________ ZIP:_____________ 
Guidance Counselor:_____________________________  Phone:_________________________  
Cumulative GPA:____________________ Class Rank:________________ 
SAT:    Writing:___________ Critical Reading:___________ Math:___________   
SAT II:_______________  SAT II:________________  SAT II:_________________ 
ACT:__________  Major(s) of Interest:______________________________________________ 
Top 5 Colleges:_________________________________________________________________ 
 
ATHLETIC INFORMATION 
 
High School Coach:_______________________________Phone:_________________________ 
League:_____________________________  Team Record (2005):________________________ 
Jersey #:___________________ Position(s):__________________________________________ 
Awards/Stats:___________________________________________________________________ 
 
Club Team:____________________Coach:____________________Phone:_________________ 
Jersey #:___________________ Position(s):__________________________________________ 
Awards/Stats:___________________________________________________________________ 
 
Camps/Clinics/Tournaments:________________________________________________
________________________________________________________________________ 
 
Please attach an unofficial copy of your high school transcript 

 
Return Questionnaire to: 
Heather McClelland  
Head Women’s Lacrosse Coach 
Connecticut College Athletic Center 
270 Mohegan Avenue 
New London, CT 06320 
hmcclell@conncoll.edu 860.439.2563 

mailto:hmcclell@conncoll.edu

