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Student Athlete

First Last

Permanent Address

City State Zip

Parent(s) / Guardian(s)

Address
City State Zip
Date of Birth Gender Male Female

Varsity Sports Senior Year

High School Attended City

Activities Administrator Phone Number
Class Rank of GPA on a scale of

ACT Score SAT Score

College/University Applied for Admission

College/University Applied for Admission

College/University Applied for Admission

College/University Applied for Admission

Application must include:
1. Official Transcript
2. One page letter outlining the role of athletics in your life
3. All applications must be postmarked by March 28th

Mail applications to: Gregg Martig
3118 Partridge Circle
St. Cloud, MN 56301
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