
W O M E N ’ S  V O L L E Y B A L L    

P R O S P E C T I V E  S T U D E N T  A L T H L E T E  F O R M  

Department of Physical Education  

and Athletics 

Volleyball Office 

Phone: 831-479-6486 

Fax: 831-479-6580 

E-mail: ganevill@cabrillo.edu 

Name:_______________________________________Hm.Phone:_________________________ 
 
Address:_____________________________________ Cell Phone:_________________________ 
 
City:______________________________State:________ Zip:_________________ Age:_______ 
 
Email:____________________________________ Birthdate:__________________________ 

High School:___________________________________________  Graduation Yr:__________ 
 
GPA:_________ Academic Honors/Achievements_______________________________________ 
 
______________________________________________________________________________ 
 
AP Honor Classes________________________________________________________________ 
 
Extracurricular School and Community Activities_______________________________________         
 
______________________________________________________________________________ 
 
Yrs. Played:  JV____  Varsity_____ Club_______ Other Sports____________________________ 
 
Position: S  MH   OH    RS   DS/L    Height:________  Weight_________ Handed:  Rt.    Left 
 
Club Name/Team__________________________ Coach________________________________ 
 
                               Athletic Awards: ______________________________________________ 
 
                               ____________________________________________________________                

Area of Study:_______________________________________________ 
 
What other colleges are you interested in:________________________ 
 
__________________________________________________________ 
 
Rate your financial need:    High       Med.       Low         None 


