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U. S. NAVAL ACADEMY

INTERCOLLEGIATE SAILING QUESTIONNAIRE

Name: ___________________________________

Today’s date: _____________________________

Social Security #: __________________________

Home phone: _____________________________

Home street address: ______________________________________________________________________

City: ____________________________________

Parent(s) name: ___________________________

High School: _____________________________

Year of high school graduation: _____________

State: ______________  Zip: ________________

Work phone: _____________________________

City: _____________________  State: _________

Year you want to enter USNA:  (fall of) _______

Your current GPA? ________  List any PSAT/SAT/ACT scores: ______________  Test date: __________

Birth date: ________________________  E-mail: _______________________________________________

Height: ____________  Weight: ____________  Male _______  Female _______

Have you applied to the USNA? _________  If yes, what is your Candidate Number? _________________

	Please enclose a full sailing resume when you return this form.  Updates are welcome at any time.  For the office’s quick reference, please also fill out the summary below and on the next page.


My sailing experience has primarily been in:

Rank your experience starting with 1 (most) up to 4 (least).  Place an “X” if you have no experience.

____ Small dinghy racing     ____ Recreational small boat sailing     ____ Keelboat racing     ____ Keelboat cruising

Most of my sailing experience has been as a (please check only one): 

____ Skipper     ____ Crew     ____ Equal time as skipper and crew     ____ No experience

List the THREE types of boats that you sail the most (other boats can be included on your resume):

1. ___________________________     2. ____________________________     3. _______________________________

Where did you receive most of your sail training (i.e. Yacht Club, High School, Camp, etc.

_________________________________________________________________________________________________

Please list FIVE of your BEST regatta finishes.  You can add to this list at a later date.

	Date
	Regatta Name
	Boat
	Finish
	Total #
	Skipper or Crew

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please list your most recent formal sailing or racing instruction such as a junior sailing program, high school program, various clinics, camps, etc.  You can add more to this list at a later date.

	Year
	Program Name
	Location
	Boat
	Coaches

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please tell us anything more about yourself that you think we should know at this point:

Please return this form to:

Director Intercollegiate Sailing

601 Brownson Road, U. S. Naval Academy, Robert Crown Center

Annapolis, MD 21402

Work: 410-293-5617   Fax: 410-293-5233

burman@usna.edu

_1019309076.unknown

