
Virginia Swimming and Diving 
Prospective Student Athlete 

Questionnaire 
 
 

Please submit the completed form by: 

 Email form to uvaswimcoach@earthlink.net 

 Fax form to 434-982-5271 

 Mail form to 
Mark Bernardino, Head Coach 
Virginia Swimming & Diving 
P.O. Box 400316 
Charlottesville, VA 22904-4316 

 

Personal Information 
 
Name: ____________________________________________________________        Date: _____/_____/_______ 
     First              Middle   Last                 MM          DD                   YYYY 

 

Date of Birth: _____/_____/_______        Eligibility Center ID Number: ___________________________________ 

 

Address: ___________________________________________________     City: ___________________________ 

 

Country: _______________________________       State: __________________       Zip: _____________________ 

 

Phone Number:  (Home)  _______________________        (Cell)  _______________________ 

 

E-mail: ______________________________________       Height: ______ft. ______in.          Weight: ________lbs. 

 

Parental Information 
 
Parents’ Name: __________________________________           __________________________________ 

 

Parents’ Occupation: __________________________________           __________________________________ 

 

Parents’ College:           __________________________________            __________________________________ 

 

Academic Information 
 

High School: __________________________________________________________________________________ 

 

Current Year in High School: __________________________________         Graduation Year: ________________ 

 

Guidance Counselor: ______________________________________          HS Phone:  _______________________ 

 

GPA: ________   Class Ranking: __________ (If Available) 

 

SAT:  Math: ____________       Critical Reading: ____________       Writing: ____________ 

 

SAT2:  Subject: ____________________  Score: _______        Subject: ____________________  Score: _______ 

 

 Subject: ____________________  Score: _______        Subject: ____________________  Score: _______ 

 

ACT:  Composite: ____________     English: ____________     Math: ____________     Reading: _____________ 

  

 Writing: ____________     Science: ____________ 

 

 

initiator:uvadivecoach@earthlink.net;wfState:distributed;wfType:email;workflowId:e1d0e7734065824d8a8d4175f86e0997



AP: Subject: ____________________  Score: _______        Subject: ____________________  Score: _______ 

 

 Subject: ____________________  Score: _______        Subject: ____________________  Score: _______ 

 

 Subject: ____________________  Score: _______        Subject: ____________________  Score: _______ 

 

Subject: ____________________  Score: _______        Subject: ____________________  Score: _______ 

 

Academic Achievements: 

 

 

 

 

Swimming Information 
 

USS Club: _________________________________          USS Club Coach: _______________________________ 

 

USS Coach Phone: _______________________ 

 

High School Coach: _________________________________      HS Coach Phone: _______________________ 

 

Times 
 

Please indicate the event and time of your best races. 

 

Event: ____________________ Time: _____________         Event: ____________________ Time: _____________ 

 

Event: ____________________ Time: _____________         Event: ____________________ Time: _____________ 

 

Event: ____________________ Time: _____________         Event: ____________________ Time: _____________ 

 

Event: ____________________ Time: _____________         Event: ____________________ Time: _____________ 

 

Event: ____________________ Time: _____________         Event: ____________________ Time: _____________ 

 

Event: ____________________ Time: _____________         Event: ____________________ Time: _____________ 

 

Event: ____________________ Time: _____________         Event: ____________________ Time: _____________ 

 

Event: ____________________ Time: _____________         Event: ____________________ Time: _____________ 

 

Event: ____________________ Time: _____________         Event: ____________________ Time: _____________ 

 

Swimming Achievements: 

 

 

 

Other 
 

Other Achievements: 

 

 

 

Other Comments: 
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