
University of Miami 
Basketball Questionnaire  

Date____________________

Name________________________________________________________ Nickname______________________________ 

Address _____________________________________________________________________________________________ 

City________________________________________________ State______________ Zip___________________________  

Home Phone_______________________ Cell Phone____________________ Other Phone (Text)_____________________ 

E-Mail Address__________________________________________________________ Date of Birth__________________ 

Brothers and Sisters (Name/Age)_________________________________________________________________________ 

____________________________________________________________________________________________________                  

Father’s Name _____________________________________________  Cell Phone ________________________________                 

Mother’s Name____________________________________________ Cell Phone _______________________________                 

People that will help you make your college decision_________________________________________________________ 

School____________________________________ Address___________________________________________________ 

City________________________ State_______ Zip_____________ Guidance Counselor____________________________ 

Head Basketball Coach___________________________________________ Home Phone___________________________ 

Cell Phone______________________ Office Phone___________________ E-Mail________________________________ 

PSAT Score___________ SAT Score____________ Verbal____________ Math_____________ ACT Score____________ 

Height_______________ Weight_______________ Graduation Year_____________________ GPA (4.0=A)__________ 

Basketball Position______________ Preferred College Position_______________ Jersey Number_________________ 

Points Per Game________________ Rebounds Per Game_____________________ Assists Per Game_______________  

AAU Team___________________________________ AAU Coach_____________________________________________ 

Home Phone______________________ Cell Phone___________________________ E-Mail_________________________ 

Do you have any relatives living in the South Florida/Miami area?_______________________________________________ 

Recommend the three best players in your area                                                                                                                            .               

 
Name               School            City           Year of Graduation

 

1.__________________________________________________________________________________________________ 

2.__________________________________________________________________________________________________ 

3.__________________________________________________________________________________________________ 

Call the University of Miami Men’s Basketball Office anytime at (305) 284-2680 or  
toll free (after the conclusion of your sophomore year) at (800) 420-4510  

Return this questionnaire to Men’s Basketball, 1245 Dauer Drive, Coral Gables, FL 33146 


