
 
 
 
 
PERSONAL: 
Name: 
 Last Name   First Name   Initial  Nickname 
 
Address: _______________________________________________________________________________________ 
  Number and Street  City   State  Zip 
 
Email Address (if available): ________________________________________________________________________ 
 
Home Phone: ________________________________    Date of Birth: _____________________________________ 
 
Social Security Number: ______________________________ Height: _________________ Weight: _____________ 
 
Name of Parents or Guardians: _____________________________________________________________________ 
 
Parents’ Occupation(s): Father _________________________________ Mother ______________________________ 
 
Business Phone: Father _______________________________________ Mother _____________________________ 
 
List those close friends who have attended or are now attending Seton Hall University: ________________________ 
 
_______________________________________________________________________________________________ 
 

ACADEMICS: 
High School/JC now attending: __________________________________ Graduation Date: ____________________ 
 
Address of High School: ____________________________________________ Phone: ________________________ 
 
High School/JC Grade Point Average: _____________________________ Class Rank: _________________________ 
 
Guidance Counselor: _________________________________________ Phone: ______________________________ 
 
SAT Score: ____________________________________________ Date Taken: ______________________________ 
 
ACT Score: ____________________________________________ Date Taken: ______________________________ 
 
University Major Desired: __________________________________________________________________________ 
 

ATHLETICS: 
High School/JC Coach: ____________________________________________________________________________ 
 
Phone (h) ___________________________________________ Phone (w) __________________________________ 
 
Best Event: ________________________________ Open Best Mark _________________ Where: _______________ 
 
Season's Goal: __________________________________________________________________________________ 
 
2nd Event: _________________________________ Open Best Mark _________________ Where: _______________ 
 
Best Time Indoors: _________________________________________________________ Where: _______________ 
 
Athletic Honors, Championships, etc.: ________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Please list any past/present injuries or illnesses: _______________________________________________________ 
 
_______________________________________________________________________________________________ 
 

Please return to: 400 South Orange Avenue 
South Orange, NJ 07079 

or 
moonjohn@shu.edu 

John Moon 
Head Coach 

 
 


