
GRAND CANYON UNIVERSITY 
Department of Intercollegiate Athletics 

ATHLETIC QUESTIONNAIRE: WOMEN’S VOLLEYBALL 
Player Information 
 
Name________________________ _______  School_______________________________ 

Address______________________ _______  Graduation Date_______________________ 

City______________State____Zip_______  Telephone____________________________ 

Name(s) of Parent or Guardian_______________________________________________________ 

Email Address________________________  Date of Birth__________________________ 

Height_____________Weight___________  Dominate Hand________Vertical_________ 

Primary Position Played: ____LS  ____MB  ____Setter  ____RS  ____DS/Libero 

High School/Junior College Coach____________________________________________________ 

Telephone___________________________  Email Address_________________________ 

Club & Coach____________________________________________________________________ 

Telephone___________________________  Email Address_________________________ 

High School G.P.A._____________Class Rank_____/_____Test Scores: SAT_______ACT______ 

Juco G.P.A._________ A.A. Degree ____________________ Transfer Hours _________________ 

Four-year colleges or universities attended______________________________________________ 

Academic field of study (interest)_____________________________________________________ 

What colleges/universities are you interested in attending?_________________________________ 

Have you filed your Federal Financial Aid Forms?_______________________________________ 

Have you completed the NCAA Initial Eligibility Clearinghouse Release Form?________________ 

Other varsity sports you participated in during high school?________________________________ 

Awards received for athletics ________________________________________________________ 

________________________________________________________________________________ 

What do you consider your strengths to be?_____________________________________________ 

What do you consider your weaknesses to be?___________________________________________ 

List any injuries you have suffered in the last two years____________________________________ 

What hobbies or interests do you have outside of volleyball?________________________________ 



GIVE THIS FORM TO YOU HIGH SCHOOL/JUNIOR COLLEGE/FOUR-YEAR COLLEGE COACH TO COMPLETE  

Coach,  
 Thank you for taking the time to complete this evaluation. We ask that you complete the 
information below and return this form to the Grand Canyon University Volleyball Office, 3300 
West Camelback Road, Phoenix, AZ, 85017 
 
Coach__________________________________________________________________________ 

Telephone (Home)_______________________ (Office)__________________________________ 

Club/School_____________________________(Email)__________________________________ 

Club/School Address______________________________________________________________ 

Guidance Counselor_______________________ Guidance Office Telephone_________________ 

Rating Key 5 = Excellent College Level Player 
  4 = Good College Level Player 
  3 = Average College Level Player 
  2 = Good High School Player 
  1 = Average High School Player 
  0 = Poor Ability 

Skills Present Future 
Setting: Footwork   
Setting: Jump Set   
Setting: Back Set   
Setting: Quick Set   
Setting: Control   
Serve Receive: Passing Ability   
Defense: Overall Ability   
Defense: Quickness   
Aggressiveness   
 

In a few sentences, describe this player’s character, emotional stability, coachability, and any other 
pertinent information. 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Statistics:  

Year Gms. Played Kills Errors Total Attacks Srv. Aces Srv. Errors Total Blocks Digs Assists 

            

 

Player’s Strengths_______________________________________________________________________ 

Player’s Weaknesses_____________________________________________________________________ 

Club/USVBA Experience___________________________ Club Name:____________________________ 

 

Coach’s Signature_______________________________________________________________________ 

Skills Present Future 
Hitting: Overall Ability   
Hitting: Power   
Hitting: Ball Control   
Quickness   
Vertical Jump   
Blocking Ability   
Serving Ability   
Leadership Skills   
Volleyball Instinct   


