
CUMBERLAND UNIVERSITY WRESTLING RECRUIT QUESTIONNAIRE 

 

Name _____________________________  High School/graduation year_______________________ 

 

SS# ______________________________  DOB ___________________________________ 

 

Home Address  _____________________________________________________ 

   (Street) 

    

   ______________________________________________________ 

   (City)    (State)   (Zip) 

 

Home Phone # ____________________  E-mail address ______________________________ 

 

Cell Phone # ______________________Preferred First Name (or Nickname)______________ 

 

Off-Season Weight ________________   Height _______  Senior Weight Class____________ 

 

Intended College Major  _______________________  (First choice) 

     

    _______________________  (Second choice) 

 

Other Colleges You Are  _______________________  (First choice) 

Considering     

    _______________________  (Second choice) 

 

Overall H.S. Grade Point  ___________________  ACT or SAT Score ______________ 

 

Major Accomplishments (State Placing and Year, District Placing, League or Conference Results, 

Freestyle Results, etc.) 

 

 

 

 

 

 

 

    Year  Record   Weight Class 

 

Season Won/Lost Records  Junior  ____________________________________ 

     

    Sophomore ____________________________________ 

 

    Freshman ____________________________________ 

 

Briefly describe your goals for your senior year: 

 

 

 

Please return the completed form to Cumberland University Wrestling; One Cumberland 

Square; Lebanon, TN 37087-3448.  


