Santa Rosa Junior College - Bear Cub Athletics 

Student-Athlete Alumnus Questionnaire


(1)  Name  ________________________________
(2)  Sport(s) You Participated in at SRJC
________________________________

________________________________

(3)  Name of Coach(es)

________________________________

________________________________

(4)  Years of Competition: (i.e., 2010-2012) ________________________________

(5)  Email Address

________________________________

(6)  Cell Phone Number
________________________________
(7)  Parent’s Permanent Address & Phone
________________________________

Parent’s Name

________________________________

Address
________________________________

City


State

Zip Code
________________________________
Area Code & Phone Number
(8)  Parent’s Permanent Address & Phone

________________________________

Parent’s Name
________________________________
Address
________________________________

City


State

Zip Code

________________________________
Area Code & Phone Number
(9)  Focus of Studies / Major at SRJC
________________________________

(10)   Current GPA at SRJC   _______
(11)  Name of Certificate(s) Earned at SRJC    
________________________________
O Not Applicable
(12)  Athletic Awards / Scholarships Received
________________________________
O Not Applicable

(13)  Total in Scholarship Awards (if applicable)
$  ___________

(14)  Academic Awards / Scholarships Earned

___________________________________

O Not Applicable

(15)  Total in Scholarship Awards (if applicable)
$  ___________
(16)  If Transferring, Name of College/University

(17)  Intended Major Upon Transfer (if applicable)     ____________________________________

(18)  Intended Career (if known)     ____________________________________ ____________________________________

(19)  Will you participate in Intercollegiate Athletics at the 4 year level ?  O yes  O no

(20)  Why did you choose to attend SRJC ?
         (Please indicate all that apply)  
O Athletics    O Academics  O Reputation 

O Location    O Financial Reasons
  

O Other  __________________________

(21)  How many of your friends, family members, partners or other associates enrolled at SRJC because you did?  _____  

O none

(22)  Do you have plans to return to the Santa Rosa area after obtaining your 4 year degree?
O yes  
O no  

O uncertain
(23)  Would you mind if we stayed in contact with you after you have graduated or transferred from Santa Rosa Junior College?  
O yes  
O no

Student-Athlete Signature 
_______________________ 

Today’s Date  

We appreciate your participation in this survey and will safely maintain the information you have provided on this form. Best wishes to you as you further your education. Thank you!
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