
Full Name:_____________________             Nickname:__________________ 
 
Home Address:____________________________________________________ 
                              Street                                   City                 State            Zip 
 
Parents Names:________________________         Graduation Year:_________ 
 
Phone  Number: _________________    E-Mail Address___________________ 
 
Date of Birth: ____/____/____                              SSN:____________________ 
 

PERSONAL 

FERRIS STATE UNIVERSITY 
Head Coach: Tracey Dorow: (231)-591-2878 
 
Assistant: Crystal Harris: (231) 591-2867 

ACADEMIC 

High School:__________________________        Coach:__________________ 
 
School Address___________________________________________________ 
                                Street                                     City           State              Zip          
 
School Phone: (      )__________     G.P.A.:_______       Class Rank:_________ 
 
Colleges/ Universities Interested in:___________________________________ 
 
Anticipated Course(s) of Study:______________________________________     
 
Cleared by NCAA Clearinghouse: ___Yes ___No     SAT/ACT Score:________ 
 
ATHLETIC 

Position:_____________  Height:_______________   Weight:______________ 
 
Stats:___________________________________________________________ 
 
Basketball Honors:________________________________________________ 
 
AAU Information: ________________________________________________ 
                                      Team                  Coach                   Contact Number 
 

    Bulldog Prospect Information 
 

 


