
Athletic Financial Aid 
Request Form 

Award Breakdown: 

Year 1 – Academic Year:  

Percentage or Dollar Amount: 

Year 2 – Academic Year:  

Percentage or Dollar Amount: 

Year 3 – Academic Year:  

Percentage or Dollar Amount: 

Year 4 – Academic Year:  

Percentage or Dollar Amount: 

Percentage:_____________% 

Include books:       Yes             No 

Percentage:_____________% 

Include books:       Yes             No 

Percentage:_____________% 

Include books:       Yes             No 

Percentage:_____________% 

Include books:       Yes             No 

Dollar Amount: $____________ 

Include books:       Yes             No 

Dollar Amount: $____________ 

Include books:       Yes             No 

Dollar Amount: $____________ 

Include books:       Yes             No 

Dollar Amount: $____________ 

Include books:       Yes             No 

Distribution*: Distribution*: Distribution*: Distribution*: 

* If award is less than 100% use this to request a distribution other than tuition, fees, room, board, then books.

Housing Choice for Year 1: Meal Plan Choice for Year 1: 
             Residential College – Double               Unlimited Meal Plan 
             Residential College – Single              19 Meal Plan 
             University Village              14 Meal Plan 
             Off Campus (must submit lease)              Block Meal Plan –         15          50   100              175 
             Living at Home with Parent/Guardian              No Meal Plan 

1st Signature/Approval 
Head Coach Signature: _______________________________________________________ Date: __________________________ 

2nd Signature/Approval 
Academics Signature: ________________________________________________________ Date: __________________________ 

3rd Signature/Approval 
Sport Supervisor Signature: ___________________________________________________ Date: __________________________ 

Please submit this completed form (including all signatures) to the compliance office who will prepare two sets of documents and return 
them to the head coach.  The head coach is responsible for signing the documents and forwarding them to the prospect at the appropriate 

time for the prospect’s signature. 

For Compliance Office Use Only 
Amateurism Questionnaire Date: ___________________________ IRL Date: ___________________________ 
Active in Transfer Portal:                 Yes       No N/A 
Compliance Approval: ___________________________________________________ Date: ___________________________ 

Student Name: _________________________________________________________________ Sport: __________________________ 

C# or Eligibility Center ID: ____________________ Date of Birth: ______________________ International: 

Street Address: _________________________________________________________________ City: ___________________________ 

State: ____________________________________ Zip Code: _________________________ Country: ________________________ 

Year in School: (select one) 
        High School Senior         2 Year College Transfer (Graduate) 
        4 Year College Transfer 

       Current Student-Athlete 
       2 Year College Transfer (1st Year) 
       4 Year College Transfer (Graduate)         5th Year / Former Student-Athlete 

 Single Year Award          Multi Year Award – Number of Years: NLI Needed:       Yes            No   Official Visit:  Yes  No 

    Yes                No
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