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North Central Missouri College 
WOMEN’S BASKETBALL QUESTIONNAIRE 

 
Jennifer Croy, Coach 

North Central Missouri College 
1301 Main 

Trenton MO  64683 
(660) 359-3948 Ext. 1456 

E-mail:  jcroy@mail.ncmissouri.edu 
 

PERSONAL INFORMATION 
 
 Name  __________________________   Phone  _______________________  
 
 Address  ________________________   City      _____________State  _____  
 
 Zip Code _____________            E-mail _______________________________ 
 
 Date of Birth  _____________________   SSN __________________________ 
   
 Parent/Guardian  __________________   Occupation   ___________________  
 
 Height  _________  Weight  ______  Position  ______ Vertical Jump  _______  
 
 High School Attended  ______________   School Phone   _________________  
 
 ACT/SAT  ______   GPA  ___________   Class Rank   ___________________  
 
 Local Radio  __________________  Local  Newspaper   __________________  
 
 High School Sports _______________________________________________ 
 
 A+ Qualifier  Yes ________  No _______  Anticipated Major  _______________ 
 
 Athletic Injuries ____________________ Glasses/Contacts   ______________  
 
 

STATISTICS (Please fill in a completely as possible-most recent season) 
 

 PPG ______ 2 PT. FG% ______ 3 PT. FG % ______  FT% ______RPG ______ 
  

ASST. PG ________  STLS PG ________ 
 

HONORS AND RECOGNITION 
 

 Academic _______________________________________________________  
 
                      __________________________________________________________________________  
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 Athletic    ________________________________________________________ 


