
 
DANIEL WEBSTER COLLEGE 

EAGLE BASKETBALL QUESTIONNAIRE 
 

PERSONAL 
NAME:       PHONE:     

STREET:      DATE OF BIRTH:    

CITY:       STATE/ZIP:     

EMAIL:       YEAR OF GRADUATION:   

MOTHER:      OCCUPATION:     

ALMA MATER:      WORK NUMBER:    

FATHER:      OCCUPATION:     

ALMA MATER:      WORK NUMBER:    

 

SISTERS: NAMES/AGES:          

BROTHERS: NAMES/AGES:          

NUMBER IN COLLEGE:    

FAMILY/FRIENDS WHO HAVE ATTENDED DWC:       

 
ACADEMIC 

SCHOOL:      COACH:     

STREET:      HOME PHONE:     

CITY/STATE/ZIP:     WORK PHONE:     

GPA:      ACT:  SAT:    POSSIBLE MAJOR:    

CLASS RANK:  GUIDANCE COUNSELOR:  SCHOOL PHONE   

 
ATHLETIC 

 
HEIGHT:   WEIGHT:    POSITION:             JERSEY #:     
 
POINTS AVG:     REBOUND AVG: ASSIST AVG:    HONORS:                               
 
AAU TEAM:    COACH:   PHONE:   
 

PLEASE RETURN TO: 
MENS BASKETBALL OFFICE       DANIEL WEBSTER COLLEGE      20 UNIVERSITY DRIVE       NASHUA, NH 03063 



 
 
 
 
 


