
STUDENT – ATHLETE END OF THE YEAR SURVEY 

 

Sport:      

 

Coach:      

 

 

 

 
(Please Circle) 

 

Indicate the % of games you participated in this year: 

    

A. 75 – 100% of games 

B. 50-74% of games 

C. 25-49% of games 

D. 0-24% of games 

 

Year in school:  Freshman Sophomore  Junior   Senior 

 

Are you Receiving Athletically Related Financial Aid  Yes  No 

 

 

 

 

I. Season Highlights (personal and team achievements, observed 

developments in program, etc.) 

 

 

 

 

 

 

 

II. Season Disappointments (personal and team) 

 

 

 

 

 

 

III. Evaluation of My Performance 

 

 

 

 

 

 

 

IV. Evaluation of Teams Performance 

 

 

 

 

 

 



 

 

 

V. Head Coach 

 

 

 

 

 

VI. Assistant Coach(s) 

 

 

 

 

 

 

VII. General morale and conduct of team 

 

 

 

 

 

 

VIII. Equipment 

 

 

 

 

 

 

 

IX. Travel (travel schedule, accommodations, meals, transportation, etc.) 

 

 

 

 

 

 

 

X. Facilities and Support Staff (training room, sports information, 

strength/conditioning, locker room, etc.) 

 

 

 

 

 

 

 

XI. General Comments 

 

 

 

 

 

 


