
MORNINGSIDEMORNINGSIDEMORNINGSIDEMORNINGSIDEMORNINGSIDE
MEN’S BASKETBALLMEN’S BASKETBALLMEN’S BASKETBALLMEN’S BASKETBALLMEN’S BASKETBALL

Head Coach Jerry Schmutte

MUSTANGS BASKETBALL HIGH SCHOOL QUESTIONNAIRE

NAME _____________________________________________________________________________________ HT. _____________  WT. __________
LAST FIRST  MIDDLE PREFERRED

ADDRESS __________________________________________________________________________________________________________________
STREET CITY STATE ZIP CODE

TELEPHONE ___________________________________ E-MAIL _______________________ DATE OF BIRTH _______________ SSN ___________

MOTHER’S NAME _________________________________________ FATHER’S NAME __________________________________________________

CHECK IF SAME AS STUDENT ■■ CHECK IF SAME AS STUDENT ■■

ADDRESS ________________________________________________ ADDRESS ________________________________________________________
STREET STREET

________________________________________________________ ______________________________________________________________
CITY STATE ZIP CODE CITY STATE ZIP CODE

TELEPHONE   HOME ______________ WORK ________________ TELEPHONE   HOME _________________ WORK ____________________

HIGH SCHOOL ____________________________________________

SCHOOL ADDRESS _______________________________________

________________________________________________________

HIGH SCHOOL TELEPHONE ________________________________

GRADUATION DATE _____________________________ YR ______

HIGH SCHOOL COACH _____________________________________

SCHOOL PHONE __________________________________________

HOME PHONE ____________________________________________

HAVE YOU FILED A PELL GRANT APPLICATION? (Family Financial Statement) YES ______NO _____________ INDEX No. ____________________

HIGH SCHOOL/FACTS

RANK IN CLASS _________________ GPA ___________________

SCHOLASTIC APTITUDE TEST (SAT)   SCORE   V_____ M ______

AMERICAN COLLEGE TEST (ACT)    SCORE __________________

NOT TAKEN ________________________

WILL TAKE   ACT _________________ SAT ___________________
DATE DATE

MORNINGSIDE/FACTS

HAVE YOU APPLIED FOR

ADMISSION TO MORNINGSIDE

COLLEGE? __________________

MORNINGSIDE COLLEGE

ALUMNI OR STUDENT WHOM

YOU KNOW _________________

___________________________

Morningside College Men’s Basketball Office, Sioux City, Iowa 51106
1.800.831.0806 ext. 5313 or 5371

BASKETBALL/FACTS

POSITION: _____________________________ PPG AVG. _____________ RPG AVG. ________

AST. AVG. _____________________________ FG% __________________ FT% _____________

BASKETBALL HONORS ____________________________________________________________

________________________________________________________________________________

LIST OTHER SPORTS IN WHICH YOU HAVE PARTICIPATED______________________________

OTHER HONORS SPORTS/ACADEMICS_______________________________________________

________________________________________________________________________________

The Morningside College experience cultivates a passion for life-long learning
and a dedication to ethical leadership and civic responsibility.
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