
northeast Mississippi Community College 
SOFTBALL QUESTIONNAIRE 

MAILING ADDRESS: 
101 Cunningham Blvd * Booneville, MS 38829 * Office (662) 7207305  * Fax: (662) 72072 20 * website: www.nemcc.edu 

cell phone #: (662) 663 0340 * Email: jwlong@nemcc.edu 

PHYSICAL ADDRESS: 
Cunningham Blvd *    * Booneville, MS 38829 

Name________________________________________________Soc. Sec. #___________________________________ 

Address__________________________________________________________________________________________ 

City / State / zip______________________________________________Birth Date______________________________ 

Telephone (______)_____________________________________   Cell Phone (_____)___________________________ 

Email Address______________________________Height____________________Weight_________________________ 

Father’s Name______________________________Occupation________________Work Phone____________________ 

Mother’s Name______________________________Occupation________________Work Phone____________________ 

High School_________________________________________________________________________________________Graduation Yr___________ 

ACT Score__________ SAT Score__________ Class Rank_________________ Approx. GPA__________ 

Counselor’s Name____________________________________________________________Phone (_____)___________________________________ 

School Honors______________________________________________________________________________________________________________ 

Coach’s Name____________________________________________  Phone (_____)_____________________________________________________ 

Athletic Honors_____________________________________________________________________________________________________________ 

Athletic Injuries_____________________________________________________________________________________________________________ 

Primary Position_____________________ Secondary Position_____________________ Home to First time___________________________________ 

Throws: R / L Bats: R / L / Both              Batting Average_______________  Fielding Average_________________ 

Pitchers Only: (circle pitches thrown) Curve Drop Rise Change Screw Other______________________________________________ 

Speed Fastball_____________________   Speed Change_______________________ 

Summer Team_______________________________________Primary Position________________________Secondary_________________________ 

Summer Coach’s Name____________________________________________________Telephone (_____)___________________________________ 

Best Player You’ve Faced__________________________________________________ Team______________________________________________ 

Planned Major______________________________________________________________________________________________________________ 

Other Schools Considering____________________________________________________________________________________________________ 

Official Visits_______________________________________________________________________________________________________________

Burgess Activity Center


