MACALE STER Office of Admissions, 1600 Grand Avenue, St. Paul, Minnesota 55105-1899

ATHLETIC SUPPLEMENT

If you plan to participate in intercollegiate athletics at Macalester, complete this form and submit it with your application.

This information will be shared with the appropriate coaches.

[J Female
L] Male Name
last first middle
Prefer to be called E-mail
nickname
Mailing Address
number/street/apartment
Telephone ( )
city state/zip code country area code number

School Now Attending

school city /state/country

List athletic activity in descending order of importance to you (list only those sports in which you want to compete in college).
Mark years of participation (PH=Post High School).

Grade Level
Varsity Sports 9 10 11 12 PH Event/Position Coach’s Name/Phone Number

List any times, records, awards, best performances, etc. (specify events):

Indicate any other forms of competition other than high school or college (e.g., U.S. Swim, American Legion, Junior Olympics, ODP, USVBA, AAU):

Optional: Height Weight

Any additional information or comments you would like to add?




