
SNEAD STATE VOLLEYBALL QUESTIONNAIRE  
FOR PROSPECTIVE PLAYERS 

 
Please email to lmurray@snead.edu or mail to: 

Snead State Community College c/o Lisa Murray 
220 North Walnut Street 

Boaz, Al 35957 
 
Full Name: ______________________________________________________________ 

Email Address: ___________________________________________________________ 

Home Phone: _______________________ Cell Phone: __________________________ 

Mailing Address: _________________________________________________________ 

City: _______________________   State: ________   Zip: ____________________ 

Father’s name: ___________________________________________________________   

Mother’s name: __________________________________________________________ 

High School: ____________________________________________________________ 

Graduation year: _______________ GPA: _______ SAT/ACT: _____________ 

Academic Honors/ Awards:_________________________________________________ 

________________________________________________________________________  

Intended Major __________________________________________________________ 

High School Coach: __________________________ Phone number: ________________ 

Position: ________________________________________________________________ 

Volleyball Awards: _______________________________________________________ 

________________________________________________________________________ 

Club Team: ______________________________________________________________ 

Club Coach/ Recruiting Coordinator: _________________________________________  

Phone number: ________________ 

Volleyball Information 

Height: ________  Weight: ________ Approach jump reach: _________ 

Block Jump Reach: _________  Handed: Left or Right _________ 

Career Information 

Kills:_______  Assists: _________  Digs: __________ 

Blocks: _______ Aces: _______ Hitting percentage: ________ 

Video Available: Yes     No 


