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2009-10 ACADEMIC YEAR 
INTERNATIONAL STUDENT PROGRAM: STUDENT-ATHLETE PROF ILE 

DUE BY NOVEMBER 30, 2008 
Submit to Psteenberge@usafootball.com 

 
1. CONTACT INFORMATION 
 
First Name:        
 
Last Name:        
 
Age:             Date of Birth:       (Month/Day/Year) 
 
Address:        
 
         
 
City:         
 
Country:         
 
Phone Number:          E-Mail:       
(including country code)  
 
 
 
 
2. FAMILY BACKGROUND  
 
Father’s name:       Occupation:        
 
Mother’s name:       Occupation:       
 
Marital status (check one):   Married  Divorced  
 
Phone  (if different than student-athlete):      
 
Email  (if different than student-athlete):      
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3. TEAM INFORMATION 
 
City/Country:        
  
Head Coach/email/phone:       
 
Federation:       
 
Team / Club / School Represented:       
 
 
 
 
 
4. FOOTBALL INFORMATION  
 
Height:       (Feet / Inches)  Weight:       (Pounds) 
 
 
Position: Offense:       Defense:      Special Teams:        
 
 
Football Experience (Years playing):  Tackle:         Flag:        
 
 
40:       (seconds)  20:       (seconds)   Bench Max:       (pounds) 
 
 
Vertical Jump:       (inches)  Broad Jump:       (inches) 
 
 
Awards / Recognition / National team selection:       
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5. ACADEMIC INFORMATION  
To be completed by teacher or school administrator;  please provide the name, position,  email and 
phone number of the person who completes this secti on!!! 
 
Languages spoken:       
 
English Language Skills:   None    Below Average     Average    Above Average    
 
Please comment on your observations of the student-athlete’s English language proficiency:      
 
 
Academic Proficiency:    
 
Year he began 9 th Grade:       Last Grade completed:       Year completed:        
 
School last attended:        City:       
 
U.K. athletes – has this student-athlete reached hi s terminal grade (Level – O)?  YES       NO    
 
Type of school attended (check one):  Public   Private  
 
Average grade in school (check one):  A  B  C  D   
 
Standardized tests results: SSAT:        TOEFL:       Other:       
 
Is this student-athlete in good academic standing t o attend a U.S. High School?  YES      NO    
 
Specific Academic Challenges/Additional Information :       
 
 
 
 
 
 
6. RECOMMENDATION 
 
Three (3) letters, one each to be completed by your  Football Head Coach, your school 
Counselor/Principal, and one by your parent or guar dian.  
 
Please comment on your overall observations of this  student-athlete’s capability to adapt and 
thrive in a competitive U.S. high school program, b oth academically and athletically: 
 
Coach :       
 
School Principal / Counselor :       
 
Parent / Guardian :       
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7. PERSONAL STATEMENT.  
 
Please state in 250 words or less why you would like to participate in this program:      


