
 
 

Basketball Questionnaire 2007-08 
 
Head Men’s Basketball Coach – John Sparks 
Assistant Men’s Basketball Coach – Greg Keown 
Phone 618-634-3230 / Fax 618-634-3300                  
E-mail  johns@shawneecc.edu 
Website  www.shawneecc.edu 
Please print or type information                                                       
 
High School __________________________________________   
 
Address / City / State / Zip __________________________________________   
 
Coach_________________________________________  
 
Work Phone _________________ Home Phone ________________ E-mail ____________________ 
 
Player ___________________________________________________ DOB__________  
 
HT_____ WT ____ POS1 _____POS2_____   Jersey #____ Honors & Awards __________________ 
 
STATS:  PPG_____ RBD_____AST______STLS_____ BLKS _____ 
 
Career Highs:  PPG_____ RBD_____AST______ STLS______ BLKS _____ 
 
Home Address_____________________________   City _____________________ State______  
 
Parent(s)____________________________________________________ 
 
Phone ____________________ Cell Phone ______________ E-mail _____________________ 
 
Academic Interest ______________    GPA______ ACT______  
 
AAU Team_____________________________________________ 
 
Other School Activities__________________________________ 
 
Top schools recruiting you____________________________________________________________ 
 
Comments: (description of abilities) 

Return with basketball schedule to: 
Shawnee C.C. / Attention: Coach Sparks / 8364 Shawnee College Rd. / Ullin, IL 62992 

Fax (618) 634-3300 or Email johns@shawneecc.edu 


