
A 
CHAMPIONSHIP 

TRADITION
(1949-Present)

CONFERENCE/REGION 
CHAMPIONSHIPS

1963-NIC
1974-NIC
1975-NIC
1977-NIC
1978-NIC

2011 - Super Region 3

TOP 10 - NATIONAL 
CHAMPIONSHIP 

FINISHES
1963 - 3rd - NAIA
1964 - 5th - NAIA
1965 - 3rd - NAIA
1966 - 5th - NAIA
1967 - 5th - NAIA

1975 - 10th - NCAA II
1976 - 8th - NCAA II
1983 - 7th - NCAA II
1984 - 9th - NCAA II
1986 - 8th - NCAA II
2003 - 9th - NCAA II
2009 - 8th - NCAA II
2010 - 7th - NCAA II
2011 - 2nd - NCAA II

12 NATIONAL CHAMPIONS
81 ALL-AMERICANS
3 USA OLYMPIANS
70 CONFERENCE  

CHAMPIONS
55 ALL-ACADEMIC 

AWARDS
Return to:

Coach Steve Costanzo
Husky Wrestling

St. Cloud State University
720 Fourth Avenue South

Halenbeck Hall
St. Cloud, Minn.  56301-4498

sscostanzo@stcloudstate.edu
Office: 320-308-2996
Cell: 320-309-4878

S t .  C l o u d  S t a t e  U n i v e r s i t y

Husky Wrestling
Questionnaire

www.StCloudState.edu/athleticsHusky Wrestling • SCSU • 406  Halenbeck Hall • 720 4th Avenue South • St. Cloud, Minn. • 56301-4498

PERSONAL INFORMATION
Name: ________________________________ SS #:_____________________________
E-mail Address:__________________________________________________________
Home Address:_ _________________________________________________________
Home Phone Number: (       )_ ______________________________________________
Cell Phone Number: (       )_________________________________________________
City, State, Zip: ____________________________________ Birthdate:______________
Parent(s) Name(s)/Occupation(s): _ ____________________________________________

ACADEMIC INFORMATION
High School/Junior College Name: __________________________________________
Graduation Date: _ _______________________________________________________
High School/Junior College Address:________________________________________
High School/Junior College Phone Number: (     ) _ ____________________________
High School Guidance Counselor: ___________________ Phone: (     ) ____________
Grade Point Average: _____________________________________________________
ACT/SAT score(s): ____________________________ Class Rank: _____ out of _____
Desired College Major(s):  _________________________________________________
Academic or Leadership Honors: ___________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

WRESTLING INFORMATION
High School/Junior College Coach Name:____________________________________
High School/Junior College Coach Phone Number: (      ) _______________________
Height: ______________________ Weight (Natural): _ __________________________
High School Record: _____________________________________________________

Weight and Place at State:
Wt./Place: __________________________  Freshman          W: ________ L: _ _______
Wt./Place: __________________________  Sophomore       W: ________ L: _ _______
Wt./Place: __________________________  Junior                W: ________ L: _ _______
Wt./Place: __________________________  Senior                W: ________ L: _ _______

Freestyle or Greco Roman Awards:__________________________________________
_______________________________________________________________________
_______________________________________________________________________
List any major injuries: _ __________________________________________________
_______________________________________________________________________
Probable weight class in college (circle/check box):
125     133     141     149     157     165     174     184     197     HWT

INSTRUCTIONS
1. Please complete this questionnaire and mail it in the provided return envelope.
2. If possible, please include the following:
	 • Most recent academic transcript (official or unofficial)
	 • Your current  updated wrestling schedule
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