
      

Bill Coen, Head Coach
617-373-7590

Fax: 617-373-4512

PERSONAL INFORMATION

NAME ___________________________ SS# ___________________ GRAD. YEAR _______ BIRTHDATE ___________

HOME ADDRESS ________________________________________________ HOME PHONE # ____________________

CITY/TOWN _______________________________________ STATE ________ ZIP CODE _______________________

MOTHER’S NAME ______________________ OCCUPATION ____________________ WORK # ____________________

FATHER’S  NAME ______________________ OCCUPATION ____________________ WORK # ____________________

HIGH SCHOOL _______________________________ ADDRESS ___________________________________________

CITY/TOWN _______________________________________ STATE ________ ZIP CODE _______________________

E-MAIL ADDRESS _________________________________________  CELL PHONE # __________________________

ACADEMIC PROFILE

GUIDANCE COUNSELOR’S NAME _______________________________________ PHONE # ______________________

GPA ____________ SAT SCORES: WRITING ________ MATH ________ READING ________ ACT SCORE ___________

FAVORITE COURSES OF STUDY _____________________________________________________________________

POTENTIAL MAJOR/FIELD _________________________________________________________________________

ATHLETIC PROFILE

HEIGHT ____________________ WEIGHT ______________ SHOE SIZE ______________ JERSEY # _______________

POSITION __________________ COACH’S NAME _____________________ COLLEGE ATTENDED  _________________

OFFICE PHONE # ________________________________ HOME PHONE # ___________________________________

PREVIOUS YEAR’S STATS: POINTS AVG ________ REBOUND AVG ________ ASSIST AVG ________ STEALS ___________

HONORS AND AWARDS ___________________________________________________________________________

AAU PROGRAM _________________________ COACH _____________________ PHONE # _____________________

LIST YOUR TOP THREE SCHOOLS AT THIS TIME:

1. ____________________________ 2. ____________________________ 3. ______________________________

LIST ANY FRIENDS OR FAMILY IN THE BOSTON AREA:

NAME  (RELATION) ______________________________________________________________________________

Please return or fax to:

NU Men’s Basketball Office  •  360 Huntington Ave., 219 Cabot Center  •  Boston, MA 02115 (FAX) 617-373-4512


